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The present study examined appropriated racial oppression in a sample of 656 people of 
color, for which no current validated measure exists.  An exploratory factor analysis 
revealed a 32-item, four-factor structure for this construct. A confirmatory factor analysis 
resulted in a four-factor, 24-item model for appropriated racial oppression. Finally, path 
analysis results indicated both predictive and criterion-related validity for the 
Appropriated Racial Oppression Scale. Implications for clinical use and future directions 
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Long studied from both the points of view of the oppressed and oppressors (e.g., 
Deutsch, 2006; Fanon, 1965; Freire, 1970; Young, 1990; Prilleltensky & Gonick, 1996), 
usage of the term oppression has shifted from meaning the exercising of tyranny by a 
ruling group to the signifying the injustice some suffer due to everyday practices of a 
society. Those in ruling or dominant groups limit personal and intellectual freedoms of 
those in subordinate groups, leading to feelings of self-deprecation and fear (Prilleltensky 
& Gonick, 1996).  Over time, oppression becomes a widespread, systemic injustice that 
creates systematic disparities affecting the well-being and development of individuals and 
groups. One form of oppression is racism, which is widely embedded in our racially 
stratified society. Those in power (White Americans or people of color) perpetuate a 
system of oppression based on race against other people of color1, consisting of unequal 
distribution of systemic power in the areas of: (a) making and enforcing decisions; (b) 
access to resources; (c) determining what is socially appropriate or normal behavior; and 
(d) defining reality (Bivens, 1995). This unequal distribution of systemic power 
contributes to both external and internal consequences for both Whites and people of 
color. The focus of this paper is to discuss the internal dynamics experienced by people 
of color as a product of racism and its psychological consequences.  
Carter (2007) defines race as “a sociopolitical designation in which individuals 
are assigned to a particular racial group based on presumed biological or visible 
                                                
1 For the purposes of this document, people of color is designated to include individuals who are not 
perceived to be “pure” White and may be of the following racial/ethnic groups: Asian, Black, Indigenous, 




characteristics such as skin color, physical features, and, in some cases, language” (p. 
15). In 2001, the Surgeon General’s supplement report on mental health (U.S. 
Department of Health and Human Services) stated that racism and discrimination 
negatively impact the physical and mental health of racial minorities, putting them at 
higher risk for physical diseases and mental disorders. The report proposed three general 
ways that racism impacts the mental health of racial minorities: (a) internalization of 
racial stereotypes and negative images of individuals’ racial group that harms their self-
worth, (b) institutional racism; and (c) that racism and discrimination are stressful events 
that directly lead to psychological distress affecting mental health (U.S. Department of 
Health and Human Services, 2001). To contribute to the literature, the present paper will 
focus on the internalization of negative racial stereotypes.  
Studies examining the psychological impact of racism often use mental health 
outcomes — such as psychological distress, depression, anxiety, self-esteem and race-
based traumatic stress  — and self-reported health behaviors (e.g., smoking, alcohol and 
substance use) as primary outcome measures (for reviews see: Brondolo, ver Halen, 
Pencille, Beatty, & Contrada, 2009; Carter, 2007; Mays, Cochran, & Barnes, 2007; 
Paradies 2006; Williams & Mohammad, 2009). Though some research touches on the 
internal effects of racism via the role of racial identity, specifically for African 
Americans/Blacks and other people of color (e.g., Carter, 2007; Helms, 1990, etc.), little 
research to date has focused the psychological processes of internalized racism. Racial 
identity encompasses an individual’s process of understanding and accepting her or 
himself as a racial being within a racialized hierarchical social structure (Helms, 1995). 




racism can influence individuals’ psychological states, impacting their racial self-
perception. Embedded in the racial identity research is an indirect measure of the concept 
of internalized racism, a term representing the internalization of negative stereotypes of 
one’s own racial group mainly found in the first stage of racial identity development, Pre-
encounter/Conformity. In a sample of 225 Black American adults, Franklin-Jackson and 
Carter (2007) found that those with a dominant Pre-encounter status (subscale of the 
Black Racial Identity Attitude Scale; BRIAS-L) had greater psychological distress and 
lower levels of psychological well-being. Similarly, Pieterse and Carter’s (2007) study 
investigating the moderation effects of racial identity attitudes on the relationship 
between perceived racism and psychological functioning in a sample of 340 Black 
American adults revealed that Pre-encounter status was positively associated with 
psychological distress while the Internalization status was inversely associated with 
psychological distress.  
Though research on racial identity development helps inform models of one’s 
racial identity, they do little to investigate internalized racial attitudes. As such, only a 
handful of validated measures of internalized oppression exist: Nadanolitization Scale 
(NAD), a self-report measure that estimates the extent to which individuals internalized 
White stereotypes about Blacks (Taylor, Dobbins, & Wilson, 1972; Taylor & Grundy, 
1996), the more recent Mochihua Tepehuani Scale for Chicanos/Latinos (Hiplo-Delgado, 
2008, 2010), and the Internalized Racial Oppression Scale (IROS) for Blacks (Bailey, 
2007; Bailey et al., 2011). Furthermore, even though these measures exist, they may not 
accurately measure internalized racism for all people of color and only the specific group 




more closely relates to marital satisfaction (Taylor, 1990; Taylor & Zhang, 1990), alcohol 
consumption (Taylor et al., 1990) and psychological distress (Taylor & Jackson, 1991; 
Taylor, Henderson, & Jackson, 1991) for Black Americans. However, it is unclear 
whether the construct of internalized racism in the NAD scale is the same being measured 
in the other identified scales for other racial groups and whether all people of color are 
impacted similarly.   
Indirect documentation of internalized oppression/racism as a phenomenon can be 
found in scholarly works (e.g., bell hooks, 2001; Padilla, 2001), in fictional accounts 
(e.g., Morrison, 1970; Obama, 1995) and in poetry (Lorde, 1997). However, it has not 
been consistently conceptualized or defined within the field of psychology nor, for that 
matter in other disciplines. Psychologists have tended to study internalized racism 
indirectly, instead using terms such as “internalized racial oppression,” “internalized 
White supremacy,” “internalized white racism,” and as Pyke (2010) points out, the 
“much criticized term ‘racial self-hatred.’” Scholars who do define and conceptualize the 
concept of internalized oppression are usually vague and seldom capture its complexity. 
Problematically, this failure to agree on how to define and measure internalized 
oppression due to racism has led to multiple definitions and interpretations of the 
construct. For example, Jones (2000) defined internalized oppression as the “acceptance 
by members of stigmatized races of negative messages about their own abilities and 
intrinsic worth” and described it as being characterized by individuals “not believing in 
others who look like them, and not believing in themselves” (p. 1213). Similarly, Krieger 
(2000) defines internalized oppression as “members of subordinate groups — especially 




of the dominant culture and accept their subordinate status and related unfair treatment as 
‘deserved’ and hence nondiscriminatory” (p. 57). 
Too often, the term, internalized racism is misconstrued as a problem of the 
oppressed (Pyke, 2010) or viewed as victim blaming, obscuring the intent of scholarly 
work and is met with aversive reactions regardless of the importance or value. Pyke 
points out that using the term may be taboo among people of color, due to the concern 
that acknowledging internalized racism’s existence may uncover or imply weaknesses in 
those who are oppressed (2001). In fact, excluding the term from the literature may be a 
reflection of internalized racism in itself (Pyke, 2001). Illuminating the difficulties Pyke 
notes, Tappan acknowledges that the term itself may imply that the phenomenon of 
internalized racism may be so deep and internal in those who are oppressed as to be rigid 
and unchanging once in place (Tappan, 2006). Tappan also notes that the psychoanalytic 
implications of “internalization” problematically connote rigid mindsets. To resolve this 
issue, the literature has moved toward more sociocultural perspectives, revealing both 
individual and systemic dynamics.  
Drawing from Vygotsky and colleagues’ sociocultural theory (e.g., Vygotsky, 
1978; Wertsch, 1991, 1998, 1979, 1985), Tappan uses the term appropriated to help 
expand the foci of the study of oppression and domination to both an individual’s 
psychological functioning, as well as his or her sociocultural context. According to 
Tappan, using the term “appropriation” reflects a mastery of cultural tools derived from 
one’s environment that are by nature both oppressive and giving of privilege. Similarly,  




cultural change and contact between cultures, pointing to how appropriation illuminates 
contextual interaction with one’s environment (Salazar, 2010).  
Shifting from internalized racism to appropriated racial oppression helps to 
capture the multidimensional and complex nature of the process of the internalization of 
racial stereotypes in people of color as well as the sociocultural, psychological, and 
historical components. Appropriated racial oppression is defined as the process by which 
an individual’s racial self-image is based on direct and indirect negative stereotypical 
messages experienced throughout one’s life that in turn influences the individual’s self-
image and worth, thoughts, emotions, and behaviors. Thus, appropriated racial 
oppression is a form of mainly racial self-perception manifested in conscious and 
subconscious efforts to dissociate from one’s racial group and seek identification with 
White Americans.  
Appropriated racial oppression comprises of complex interaction among multiple 
behaviors, emotions, and attitudes. There are five dimensions of appropriated racial 
oppression that should be taken into consideration: (1) appropriation of negative 
stereotypes; (2) patterns of thinking that maintain status quo; (3) adaptation of White 
American cultural standards; (4) devaluation of one’s own group; and (5) emotional 
reactions. First, individuals subjected to racism learn and adapt the negative stereotypes 
about their race. These individuals are socialized to believe in the superiority of Whites 
and inferiority of all other races through messages from their family and friends, society, 
the media, and a variety of other methods. This learning process or “appropriation” may 
lead to denigration of racial self and feelings of inferiority about being an individual of a 




his or her race are also viewed negatively. Thus a denigration of physical characteristics 
of one’s race, such as facial features, hair type, skin color, etc. and cultural values, beliefs 
and traditions may occur, leading those belonging to a minority race to incorporate White 
American cultural standards into their worldview. 
Once the individual has appropriated these feelings of inferiority and a negative 
association with the physical and cultural characteristics of their race, he or she may 
attempt to distance him or herself from these characteristics. Individuals with high levels 
of appropriated racial oppression may socially distance themselves from other individuals 
in their racial group and anything that they perceive as associating them with such 
inferior traits. These behaviors may also be exhibited by those who aim to gain access 
and opportunity and therefore should not be judged in isolation but in conjunction with 
the other dimensions. Next, individuals who have appropriated racial oppression may 
also exhibit negative attitudes and behaviors towards others of their racial group. 
Appropriated racial oppression also manifests itself emotionally through shame, 
embarrassment, depressive symptoms and low collective self-esteem (David, 2008; 
Speight, 2007; Watts-Jones, 2002).  
Finally, if an individual has adopted the belief that Whites are superior and have 
begun to emulate Whites based on this belief, he or she may begin to deny, normalize or 
tolerate discriminatory behaviors. This tolerance of current and historical racism may also 
be associated with beliefs and attitudes related to the belief in a just world. Further, 
meritocracy — the notion that opportunities and advancements are solely based on one’s 




meritocracy can obscure the ways in which institutional racism contributes to inequality 
among racial groups (Thompson & Neville, 1999).  
An understanding of appropriated racial oppression and how it manifests is 
notably absent from the literature. An empirical investigation of its psychological, 
emotional, social, and behavioral impact on individuals can help elucidate the construct 
of appropriated racial oppression through a psychological lens. Several scales have 
attempted to measure appropriated racial oppression, usually encompassing some but not 
all of the dimensions mentioned above. Previously established scales measuring 
appropriated racial oppression focus only on one particular racial or ethnic group, 
limiting the construct’s generalizability to most people of color and not just a few distinct 
groups. Rather than fostering camaraderie among similarly oppressed groups to help lift 
oppression, using more focal scales fosters a sense of competition (a core American 
value) among the groups, further exacerbating appropriated racial oppression itself 
(Deutsch, 2006; Freire, 1970). A more general instrument measuring appropriated 
oppression would help to facilitate group cohesion and bring awareness to a greater 
number of people of color.  
To date, the present study is the first to develop a measure of appropriated racial 
oppression in people of color in order to establish a broad understanding of the 
phenomenon in all minorities. All current scales measuring appropriated racial 
oppression have focused on one particular racial or ethnic group thus limiting 
generalizability and causing further division among minorities. Five dimensions of 
appropriated racial oppression in people of color will serve as the foundation of the 




distress, racial identity attitudes, color-blind attitudes, collective self-esteem, and social 







Racism and other forms of oppression have contributed to a large proportion of 
the racial disparities existing within mental health more so than other areas of health 
(U.S. Department of Health and Human Services, 2001). These racial disparities are 
critical in informing the American society’s current attempts to reinforce its infrastructure 
and stabilize its economy. Moreover, although appropriated racial oppression is one of 
the most common features of racism described historically by authors, poets, and scholars 
alike, it is one of the least studied constructs in the fields of sociology and psychology 
(Pyke, 2010) and perhaps other disciplines. To fill this gaping void in the literature, the 
present paper serves to examine how appropriated racial oppression manifests itself, both 
physically and mentally. After explicitly defining appropriated racial oppression, its 
historical roots will be explored, as well as the current observed state of the construct in 
scholarly literature. A review of empirical data will reveal and establish the extensive 
psychological consequences levied unto those suffering from appropriated racial 
oppression.   
Oppression 
Deutsch (2006) contends that use of the term oppression implies “the existence of 
a violation of a value or set of values” and in his book Distributive Justice (Deutsch, 
1985) provides a context for understanding the term oppression in relation to the concepts 
of equality and egalitarianism: 
Invidious distinctions are ones that promote (1) generalized or irrelevant feelings 
of superiority-inferiority (if I am a better tennis player or more good-looking than 
you, I am superior to you as a person); (2) generalized or irrelevant status 




higher standard of living than you); (3) generalized or irrelevant superordinate-
subordinate relations (if I am a captain and you are a private, I can order you to 
shine my shoes); or (4) the view that the legitimate needs and interests of some 
people are not as important or do not warrant as much consideration as those of 
other people (this may be because of my sex, race, age, national or family origin, 
religion, political affiliation, occupation, or physical handicap, or because of 
special talents or lack of talent) (p. 41-42). 
 
Deutsch asserts that the above distinctions are “invidious” thus necessarily creating 
inequality when practiced. However, as Deutsch points out, not all distinctions are 
invidious and that those distinctions based on merit do not diminish others who are not 
honored (2006). Deutsch (2006) highlights that The Universal Declaration of Human 
Rights adopted by the United Nations in 1948 expresses a central value of egalitarianism 
throughout the 30 articles including the first sentence of the Preamble: “Whereas 
recognition of the inherent dignity and of the equal and inalienable rights of all members 
of the human family is the foundation of freedom, justice, and peace in the world…” 
(http://www.un.org/en/documents/udhr/index.shtml). Deutsch further contends that 
egalitarianism promotes social harmony among nations. However, not all individuals or 
groups should be treated identically. Rather, “material and social conditions that affect 
individual well-being are distributed so that there are not gross systematic disparities in 
the well-being, opportunities for human development, or the rights of people, individually 
or collectively” (Deutsch, 2006, p. 9).  
 Yet, the very crux of oppression is that such gross systematic disparities exist in a 
society, blocking opportunities for some while benefiting others. Oppression has been 
described as a process or state of dehumanization of an individual and/or a group of 
individuals (Freire, 1970). Dehumanization is a distortion of being more fully human and 




1970). Oppression forces humans into a dichotomy of haves and have-nots. It necessarily 
creates lack of access, physical isolation, and blocked opportunities in the areas of 
education, employment, and socio-political status for people of color.  
These systemic disparities existing in the areas of health, mental health, 
education, social status, and employment, produce dire consequences for those impacted 
(U.S. Department of Health and Human Services, 2001; Williams, 2005; Williams & 
Jackson, 2005). “Those impacted” is dependent on the society and the social beliefs it 
attaches to, for example, racial categories (Marger, 2006). But what exactly are these 
racial categories? In general, there are five major racial groups socially constructed and 
recognized in the United States: American Indian/Aleutian/Eskimo, Asian 
American/Pacific Islander, Black, Latino, and White (Thompson & Neville, 1999). Due 
to the nature of the definition, these groups are socially defined and may change with the 
sociopolitical context of the United States. Furthermore, the racial group Latino can be 
further divided into racial subgroups of Black, White, Asian, non-Black, or non-White 
(Thompson & Neville, 1999) and often are bi-or multiracial. Lastly, these social 
constructions of racial groups contain various ethnic groups (e.g., Lakota, Jamaican-
American, Filipino, Dominican-American, and Jewish). As Thompson and Neville 
(1999) point out, these racial categories such as Asian and Latino can also be seen as pan-
ethnic labels because they encompass various numbers of ethnic groups.  However, 
similarly to Thompson and Neville and other contemporary researchers, for the purposes 
of this paper the term racism or oppression will be used as it applies to the above-




Yet, the problem lays not so much on the racial categories themselves, but on the 
significance that people attach to the perceived psychological differences (Marger, 2006). 
Marger further suggests that if people hold these differences as significant, that is, they 
consider the concept of race real and important, they will in turn believe that these 
differences are meaningful and act upon them. These beliefs are based on the assumption 
that race or the physical traits attributed to race correspond to social and/or behavioral 
differences and people are placed into these categories accordingly (Marger, 2006). 
 Thus, if people hold these beliefs, that mental capacities, social and behavioral 
differences are innate and not impacted by environmental factors, then different racial 
groups can be assigned superiority or inferiority status. Marger contends that it is 
precisely this divide of superiority and inferiority that not only leads to the prominent 
racial stratification seen across the country but also legitimatizes and sustains it. 
Thompson and Neville (1999) argue that individuals of any race, who are socialized in 
“an unfair system of racial stratification tend to internalize strategies to uphold the racial 
status quo” (p. 157). For example, many White Americans maintain racism by denying or 
masking its existence through various strategies (e.g., holding color-blind ideology, etc.) 
while many people of color internalize the racist beliefs, stereotypes and practices that 
prevent minority group empowerment, keeping them from challenging the system 
(Thompson & Neville, 1999). It is evident that racial oppression is a part of United States 
society. According to Young (1990), racial oppression is embedded in the normal, 
everyday process of life through the “vast and deep injustices some groups suffer as a 




ordinary interactions, media and cultural stereotypes, and structural features of 
bureaucratic hierarchies and market mechanisms” (p. 41). 
Moreover, the above-mentioned beliefs that Whites are superior to other races is 
based on innate differences that are not subject to change is what constitutes racist 
thinking (Marger, 2006). Hence, “intelligence, temperament, and other primary attitudes, 
beliefs and behavioral traits are thus viewed as not significantly affected by the social 
environment” (p. 25). This then promotes the belief that when racial groups at the bottom 
of the social hierarchy fail to thrive socially and economically, it is seen as a function of 
their genetic inferiority rather than a consequence of the social disadvantage that is 
prominent in the U.S. This presumed racial superiority based on genetics is then utilized 
to legitimize and sustain the unequal distribution of resources (Marger, 2006). Marger 
further asserts, “racist thought is inherently ethnocentric” (2006, p. 26). In concurrence 
with Marger, it is argued that racist ideology in the United States is more specifically 
Eurocentric, based on the ideals and physical traits of White-European groups. In order to 
demonstrate this notion, a brief discussion of the colonization in the United States is 
necessary. 
Fanon (1965) describes the classical colonial model as having four phases of 
colonization. In the first phase of colonization, the dominant group forces entry upon a 
foreign group with the intention of exploiting the native people and their natural 
resources. Thereafter, the second phase is the product of a colonial society characterized 
by cultural imposition and cultural disintegration of the indigenous culture creating a 
larger contrast between the colonizer and the colonized.  Once the colonizing society 




entered which is characterized by the portrayal of the colonized as wild and primitive, 
“savage” people who need to be civilized and tamed by the colonizers (Smedley, 1993). 
Thus a practice of domination and oppressive forces is enforced. These first three phases 
of colonialization lead up to the fourth phase in which a race-based societal system is 
established where society’s structures are designed to benefit the colonizer and oppress 
the colonized. 
The colonized were forced to learn and ultimately internalize the beliefs, values 
and practices of the West. Poupart (2003) discusses the process in which American 
Indians (like other colonized groups around the world) have “participate[d] in, creat[ed], 
and reproduce[d] Western cultural forms, [they] internalize Western meanings of 
difference and abject Otherness, viewing [themselves] within and through the constructs 
that defined [them] as racially and culturally subhuman, deficient, and vile” (p.87). 
Poupart further describes how American Indians have ‘bought into’ these social codes 
and how they’ve integrated them into their own lives, by applying the codes to 
themselves and those within their marginalized group.  
These ‘codes’ consist of hierarchies of power and privilege based on wealth and 
status, which is deeply influenced by race. For example, Spanish colonizers enacted a 
racial caste system that placed indigenous people and Africans at the lower levels 
(Guitierrez, 1998). Scholars have observed how Mexicans have internalized these racial 
caste systems by desiring and admiring European phenotypical characteristics while 
devaluing African and Indigenous features (Fortes de Leff, 2002). Today, a similar belief 
system can be observed in most parts of Latin and North America in which a Euro 




Marginalized groups such as American Indians, African Americans, Latina/os, 
and Asians have experienced similar consequences from colonization. For example, 
African Americans have a long history of colonization by first the British and subsequent 
‘internal colonialism’ in the United States (Harrell, 1999). David (2006; 2008) equates 
internal colonialism to the contemporary forms of oppression experienced by people of 
color in the United States. Furthermore, internal colonialism, although differs from 
classical colonialism because there is no forceful entry by a foreign entity, it is similar in 
that “the established society is characterized by group inequalities, cultural imposition of 
the dominant group, cultural disintegration of the oppressed groups’ culture, and cultural 
recreation of the oppressed groups as defined by the dominant group” (David, 2008, p. 
120). Hence, although living within in the United States and there was no forceful take 
over of their lands, the cultural beliefs, values and practices of the dominant group in the 
U.S. have been forced upon African Americans and arguably other people of color. 
Thus, American Indians, Blacks, Asians, and Latinos have been historically 
dehumanized by Whites, seen as inferior and incapable of ever reaching a higher status 
and treated as such by conquering lands (colonization), aggressive means (massacres), or 
restricting resources (oppression). White American cultural values, beliefs and standards 
continue to be imposed on people of color with the message that assimilating to the 
American culture will bring them benefit and access to resources. To some extent this is 
true, that by assimilating to the American culture people of color can gain some access to 
resources however, there is always a limit, people of color will only be accepted to a 




The anti-colonial writers in the 1960s and 70s, expressing their concern for the 
psychological effects that colonialism had on the oppressed in Africa and South America 
described a phenomenon coined “colonized mentality” which referred to the internalized 
sense of inferiority and desire to be more like the colonizers (Fanon, 1963; Freire, 1970; 
and Memmi, 1965). They collectively argued that colonization eventually leads to a final 
phase in which a race-based oppressive society functions for the benefit of the dominant 
group while continuously subjugating the members of the non dominant group. The 
United States is an example of a society in which racism has surfaced as a means to link 
people’s worth and status to social categories, namely, race. Inevitably, this racist 
thinking leads to differential treatment of various minority groups. For example, in 
multiethnic societies such as in the United States, minority groups are ranked in a social 
hierarchy as a way to determine distribution of resources; those at the top maintain the 
power and dominance over the groups in lower ranks (Marger, 2006). Thus, a system of 
racial inequality is developed and sustained by racist ideology.   
In order to illustrate the complexity of how a racist system operates, an example is 
discussed. Today, a major area in which oppression’s consequences is most evident and 
persistent in United States’ society, is housing. Where one resides impacts many aspects 
of one’s social life (Massey, 2004; Williams & Collins, 2001). For instance, where 
individuals live is a large determinant of the school they attend, thus the quality of their 
education; the jobs accessible to them, which in turn impacts their future career; the type 
and quality of the public benefits that are accessible to them in areas of healthcare, 
recreation, and transportation (impacting their health and quality of life); and lastly, their 




to, in turn defining their lifestyle (Marger, 2012, p.192). For example, according to 
results from the Education Trust Study, clear inequities exist in state and local 
distribution of education dollars to districts with the highest minority student enrollments 
(Orlofsky, 2002). Based on data from 1999-2000, 22 of the 47 states studied send 
substantially less money per student to districts that have the greatest number of minority 
enrollment (Orlofsky, 2002). For example, New York State provides an additional $1,339 
per student in state revenue to districts with the fewest minority enrollments as compared 
to districts with the highest number of minority students. Thus, totaling the disparity of 
local and state revenue for New York, it’s districts with the highest minority populations 
have $2,034 less per student then districts educating the fewest minority students. New 
York also has the largest gap in state and local revenues available in their high poverty 
districts with a difference of $2,152 per student. Nationally, districts with the greatest 
number of poor students receive $966 less per student than districts with the low poverty 
rates (Orlofsky, 2002). What does this mean to minority individuals? And for minority 
individuals who, according to statistics, are more likely to live in poverty (U.S. 
Department of Health and Human Services, 2001)? This gap points out the reality that 
these districts have less funding to obtain the most qualified teachers and provide 
additional instructional time, resources and equipment that has shown to make a 
difference in education (Orlofsky, 2002).  
According to the National Healthcare Disparities Report (NHDR), (U.S. 
Department of Health and Human Services, 2009), disparities related to race, ethnicity, 
and socioeconomic status still pervade the American health care system and are observed 




preventative, treatment, management), clinical conditions (e.g., medical, mental health, 
substance abuse), care settings (e.g., primary care, home health care, emergency 
departments, hospitals, etc.) and within subpopulations (e.g., women, children, older 
adults, residents of rural areas, etc.). For instance, according to the NHDR (2009) Blacks 
received poorer quality of care than Whites for 50% (10/20) of quality core measures 
(i.e., hospital care for heart attack patients, children receiving recommended vaccines, 
hospital care for pneumonia patients, older women screened for osteoporosis, emergency 
department visits n which patients left without being seen, etc.) while receiving only 15% 
better quality of care than Whites in three out of twenty core measures. Asians received 
worse quality of care than Whites for 30% (6/20) of core measures and better quality care 
for 40% (8/20) of core measures. American Indians and Alaska Natives received worse 
quality of care than Whites for 45% (9/20) of core measures and better quality care for 
25% (5/20) of core measures. Latino/Hispanics received worse quality care than Whites 
for 70% (14/20) of core measures and better quality care for 20% (4/20) of core 
measures. Lastly, poor people received worse quality of care than high-income people for 
75% (15/20) of core measures and better quality care for 5% (1/20) of core measures.  
These statistics reflect an unequal distribution of quality care across racial, ethnic 
and socioeconomic status with Hispanics and poor people in general, receiving the worse 
quality of care. Moreover, distribution of access to care reflected great variance among 
groups. Blacks, Asians, American Indians and Alaska Natives had worse access to care 
than Whites for one-third (2/6) access core measures (i.e., people under age 65 with 
health insurance, people with a usual primary provider, people who were unable to get or 




non-Hispanic whites for 83% (5/6) core measures while poor people had worse access to 
care than high-income people for all 6 core measures. This unequal distribution of quality 
and access to care is in part due to where people of color reside. 
This lack of access and poor quality of care has detrimental consequences for the 
health of people of color. For example, according to the National Cancer Institute (NCI), 
African Americans have the highest incidence and death rates from cancer when 
compared to other racial/ethnic groups in the years 1999-2003 (2009). In part, this can be 
a result of the fact that Blacks in the United States are 79% more likely than Whites to 
live in residential areas with high industrial pollution scores believed to be associated 
with poorer health (The Associated Press, 2006). Cancer is the second leading cause of 
death for Latino/Hispanics (accounting for 20% of all deaths) in the United States (NCI, 
2009). What makes this noteworthy is that Latino/Hispanics have lower incidence rates 
for all cancers combined when compared to Whites but in general, have higher rates of 
cancers associated with infections such as uterine, cervix, liver, gallbladder, and stomach 
cancers (NCI, 2009). One possible explanation is that they are do not have access to 
quality healthcare that can prevent or treat these infections. 
Consequently these various barriers prevent individuals from obtaining quality 
and effective treatment needed to address their medical and mental health issues comes to 
a great cost to the American public. For example, African American and Latino/Hispanic 
Americans (16 and 13 percent respectively) are far more likely than White Americans (8 
percent) to rely on hospitals or clinics for the usual, everyday source of care (American 
Society of Clinical Oncology, 2009). Moreover, more than one in three Latino/Hispanics 




African Americans or Asians have no health insurance (Mead, Cartwright-Smith, Jones, 
et al. 2008). According to the National Healthcare Disparities Report (2009), in 2003 the 
total medical expenditures for mental and substance abuse disorders was estimated to be 
121 billion dollars. Moreover, in 2004 approximately one-fourth (7.6 million of almost 
32 million) of all U.S. community hospital stays for patients aged 18 and over involved 
mental disorders such as depression, bipolar, schizophrenia and substance use-related 
disorders (U.S. Department of Health and Human Services, 2009). 
People of color who live in residentially segregated areas are less educated, have 
poorer health, higher incidence of incarceration and criminal justice system involvement, 
and are more likely to live in poverty than their White counterparts. These overwhelming 
statistics represent the serious consequences of oppression that render people powerless 
and dependent. In this way people of color find themselves inferior to those who are more 
educated and thus feel the weight of their social status in their everyday lives. 
Moreover, American society is characterized by ideologies such as meritocracy 
and individualism that are learned subtly through socialization. For example, individuals 
living in the United States “learn to view the world from the point of view of the self” 
and thus as “the locus of control for behavior” (Stewart & Bennett, 1991, p.133-134). It 
makes sense then, for people of color living in the United States to attribute their lack of 
success to personal attributes or work efforts (much as the society around them does). 
Statements such as “I didn't work hard enough;” “I didn’t try hard enough;” “I am not 
smart enough;” “I should have done better” etc. seem to filtrate American perception and 
thinking. Self-definition relies heavily on personal achievement and material gain 




greatly revered in American culture. This social norm of avoidance of dependence and 
quest for self-actualization is most commonly captured in sayings like “pull yourself up 
by your bootstraps” and “I’d like to be a self made man” (Stewart & Bennett, 1991). 
Grant it that at times some of these statements may be true however, they become 
problematic when they are the only reasons identified for one’s inability to move upward 
by denying, ignoring or overlooking the reality of oppression. When this occurs, the 
person of color, treated as less than and inferior by the structures of oppression (restricted 
access to resources, blocked opportunities, etc.), begins to feel less than and inferior. This 
is an example of what Freire (1970) attributes to the person of color’s perception of 
himself or herself becoming distorted or impaired because of “their submersion in the 
reality of oppression” and come to internalize the oppressor’s consciousness, eventually 
becoming “sub-oppressors” (1970, p.45). 
Appropriated Racial Oppression 
Prilletensky and Gonick (1996) contend that psychological oppression is most 
preoccupied with the internalization of negative conceptions of the self, represented most 
in the intrapersonal level (dynamics operating within a single individual). They further 
point to several psychological processes that contribute to psychological oppression and 
are products of oppressing forces: learned helplessness, surplus powerlessness, obedience 
to authority, and internalization of inferiority. Various theorists posit that individuals who 
experience and are exposed to innumerable devaluing encounters are at risk to internalize 
the negative messages projected onto them by the dominant members (Prilletensky & 
Gonick, 1996; other citations). Deutsch (2006) contends that: 
At a deeper level, it [identification with the oppressor] leads to guilt and self-




toward the oppressor who is responsible for this abandonment. As a result of these 
processes, submission and obedience to the oppressor, as well as depression, are 
commonly found among the oppressed when they are interacting with oppressors 
or when they are in oppressive situations (p. 21). 
 
By no means does this imply that all who experience oppression are necessarily racked 
by guilt, self-hatred and rage nor that they succumb to submissive and depressive states. 
What is does mean is that for some people of color the effects of oppression are so great 
that they come to feel and believe that they are inferior after consistently and 
continuously being treated and told (from messages in the media, society, etc.) that they 
are in fact inferior to Whites. Therefore, some individuals will develop low collective 
self-esteem and depressive symptoms as a result of internalizing racist stereotypes about 
their racial groups and eventually, believe it about themselves (David, 2008; Taylor, 
Henderson, & Jackson, 1991).  
Narratives of appropriated racial oppression are widespread across different 
modalities of expression: films, novels, fictional, historical, and autobiographical 
accounts to name a few (Johnson, 1912; Lorde, 1997; Morrison, 1970, Obama, 1995). 
For example, author Toni Morrison, in her novel The Bluest Eye, sought to address her 
own personal childhood experience with what her school friend had so desperately 
wanted: blue eyes. Morrison herself stated that her novel “tried to hit the raw nerve of 
racial self-contempt, expose it” and how “the assertation of racial beauty was not a 
reaction to the self-mocking, humorous critique of cultural/racial foibles common in all 
groups, but against the damaging internalization of assumption of immutable inferiority 




Another example, the Autobiography of an Ex-Colored Man, the protagonist of 
mixed-race descent witnesses a White mob burn a Black man alive and reflects the 
emotions risen from his appropriated oppression: 
I understood that it was not discouragement, or fear, or search for a larger field of 
action and opportunity, that was driving me out of the Negro race. I knew that it 
was shame, unbearable shame. Shame at being identified with a people that could 
with impunity be treated worse than animals (Johnson, 1912, p.187). 
 
Similarly, President Obama, in his book, Dreams from My Father, recalls thinking that 
the picture of the man he saw in a newspaper photo must have been “terribly sick” or 
maybe a “radiation victim,” “or an albino” (Obama, 1995, p. 30). However, after reading 
the article, Obama learned that the man in the article had, along with other people, 
voluntarily undergone skin-lightening treatment that had caused irreversible damage. 
Obama offers us the man’s account: 
He expressed some regret about trying to pass himself off as a white man, was 
sorry about how badly things had turned out. But the results were irreversible. 
There were thousands of people like him, black men and women back in America 
who’d undergone the same treatment in response to advertisements that promised 
happiness as a white person (p.30). 
 
Here Obama provides the reader with the reaction of a young person learning what 
racism can lead people to do. In short, the examples highlighted above by Morrison, 
Johnson, and Obama, underline several dimensions of appropriated oppression. 
According to these sources, appropriated racial oppression negatively impacts an 
individual’s self-worth/image, provokes feelings of anger and shame, influences an 
individual’s sense of beauty, promotes physical changes, manifests in discrimination of 
own racial-ethnic group, and beliefs supporting a racist ideology, including the 





Measurement of Appropriated Racial Oppression 
Most scholars and some layman are familiar with the infamous doll studies 
conducted by Clark and Clark (1939, 1947) as the beginnings of looking at appropriated 
racial oppression (thought at the time to be “self-hatred”) that led to racial identity theory 
research. However, the Clarks had first become acquainted with Eugene Horowitz and 
Ruth Horowitz at Columbia University, and their work on social attitudes, race identity, 
and projective techniques (Cross, 1991). The first empirical study of “race” identity was 
done by Ruth Horowitz (1939) in which she administered two variations of her husband, 
Eugene Horowitz’s Show Me Test, in 24 White and Black nursery school children 
between the ages of 2.3 and 5.1 years old (Cross, 1991). At this time, it was believed that 
self-concept consisted of two domains: personal identity (PI) and reference group 
orientation (RGO), which Ruth Horowitz assumed were highly correlated and thus 
erroneously, treated as if they were the same. Thus it was thought that personal identity 
determined one’s social attitudes and vice versa, meaning that in an empirical study, PI 
and RGO would be found to be highly positive correlated. Believing that such a high 
correlation existed, when Ruth Horowitz conducted the first empirical study on “race” 
identity, she only measured RGO and not both PI and RGO. Thus, she inferred a 
correlation as proof that there was a relationship between RGO and PI by her assessment 
of RGO and through her observations of the children’s speech and behaviors. 
Unfortunately, this error in measure became the norm in subsequent racial identity 
studies until the 1970s (Cross, 1991). Only one domain of self-concept was measured: 




This error permeated even to the now infamous doll studies of Clark and Clark in 
the 1940s, in which only RGO was measured through doll preference and color 
preference tasks (Cross, 1991). Similarly to Horowitz, the Clarks used their anecdotal 
observations as evidence of self-esteem being a motivating force behind the preference 
choices of the children. Gradually, although data from their studies produced the 
complexity of identity, their interpretations focused on what was felt to be evidence of 
self-hatred. The Clarks, not being experts on Black culture, were more interested in the 
psychopathology versus the positive mental health of Blacks. Thus began the self-hatred 
thesis that lasted through the 1960s. Noteworthy is that the Clarks (along with subsequent 
researchers) overlooked what appeared to be evidence of biculturalism in the Black 
children and not necessarily self-hatred as they proposed. This point will be further 
discussed in a later section. 
Along with the early work of the Horowitzs and the Clarks, the Black Social 
Movement (1954-1975) gave rise to scholars and researchers who theorized about Black 
identity (Cross, 1991). It was not until the early 1970s that the long believed notion that 
PI and RGO were highly correlated was challenged. What was uncovered was that in 
essence there was never any real empirical evidence demonstrating correlations between 
PI and RGO. In fact, as Cross (1991) points out, only one reference, Lewin (1941, 1948) 
who studied self-hatred in Jewish individuals, was cited in race identity studies. 
Consequently, Lewin’s work did not provide any data or direct observation of evidence 
of the correlation but simply “affirmed the association” (Cross, 1991, p. 139).  Thus, 
according to Cross’s review, no correlational studies between PI and RGO were found in 




1970s (1991). It appears that during this period only univariate studies of either PI or 
RGO of identity was conducted. Later studies, between 1968 and 1980 that measured 
both dimensions of self-concept, PI and RGO, revealed evidence that seemed to suggest 
that nigresence (the psychology of becoming Black) could impact one but not both 
dimensions.  
Empirical evidence of a lack of correlation between personal identity and 
reference group orientation (or group identity) would prove to have an impact on later 
racial identity research.  Such evidence pointed to the possibility that an individual could 
have a low or negative group identity but still have a positive or high personal identity 
(e.g., self-esteem). Similarly, an individual could have a high group identity but low self-
esteem (personal identity). Thus, researchers no longer could claim that RGO predicted 
PI or vice versa. In order to predict personal identity, a researcher would have to utilize 
instruments that measured aspects of the PI domain and likewise with group identity. No 
longer could group identity be measured and used to predict personal identity; there was 
no empirical evidence for such a claim. Moreover, an individual’s PI (e.g., self esteem) is 
not determined by their group identity but by life and socialization experiences (Cross, 
1991). Hence, it can be stated that an individual’s personal identity characteristics 
determine their mental health and not their group identity (Cross, 1991).  
Furthermore, other aspects of the methodologies of the early doll and subsequent 
race identity studies were problematic (Cross, 1991). For example, much of the doll and 
racial preference studies were conducted on pre-school aged children. How feasible is it 
to predict adult social attitudes or personal identity from that of children’s? Moreover, the 




of 6 and 7 year-olds in both their doll test study of 1947 and draw-a-person study of 1950 
(Cross, 1991). The inability to generalize is a huge limitation of the results of these early 
studies. Secondly, the preference studies were biased in nature because they were based 
on White children’s pattern of preference and did not take into consideration that Black 
children’s preference may be a reflection of their biculturalism, a product of their dual 
racial socialization as opposed to the White children’s monoracial worldview. In fact, 
according to Cross (1991), many of the studies unintentionally provided evidence for 
Black biculturalism. Another limitation is the lack of acknowledgement of the possibility 
that for some black adults, race is not salient and what is salient for them may be another 
reference group identity (i.e., religion, ethnicity, etc.). Thus, individuals who were 
deemed to have “low” racial identity were erroneously thought to be self-hating.  
Moreover, the ascription of one’s group identity may not correlate with what one chooses 
as a self-identified group membership. This represents a true difference in concept and 
measure between an ascription of one’s RGO and a self-defined RGO, which was 
overlooked and treated as the same by early researchers (Cross, 1991). 
The early 1970s was marked by the emergence of several black racial identity 
theories from various scholars (e.g., Cross, 1971, 1978, 1991, 1995; Jackson, 1976; 
Jackson & Kirschner, 1973; Thomas, 1971; Vontress, 1971).  Among these first theories 
of black identity was a model formulated by Thomas (1971). Thomas described a five- 
stage process in which Blacks moved towards embracing a positive self-definition and in 
the process, shed their poor self-worth. The first stage, Withdrawal, begins when an 
individual moves toward the development of a new Black identity by moving away from 




individual confronts the anxiety manifested from becoming a self-defined Black person. 
The third stage, Information Processing, is characterized by the process of acquiring 
knowledge of Black heritage, culture and experience. Activity, the fourth stage, refers to 
an individual’s active involvement in Black cultural activities in order to find a common 
Black experience. Lastly, the fifth stage, Transcendence, is when the individual becomes 
fairly free of personal conflicts regarding issues of race, ethnicity, gender, and social 
class.  
One conceptualization, made popular by subsequent theorists’ work, is the one 
formulated by Cross (1971). Cross (1971, 1978) proposed in his Nigresence Model that 
racial identity is an individual’s progression from being naïve and limited awareness of 
about one’s race to having an understanding and commitment to one’s race. It has been 
used as a basis for upon which other developmental race identity models and scales have 
been founded. According to Cross (1995) the term nigrescence in his model refers to the 
process of becoming Black or more specifically, the psychological process of adopting a 
healthier view of one’s Blackness. In essence it is viewed as a resocializing experience 
that can be applied to assimilated, deracinated, deculturalized, or miseducated Black 
adults (Cross, 1991). Initially the model consisted of five stages: (1) Pre-encounter, (b) 
Encounter, (c) Immersion-Emersion, (d) Internalization, and (e) Internalization-
Commitment (Cross, 1978). In Cross’ initial 1971 model, the Pre-encounter stage is 
characterized by two things: the belief that blacks are inferior to Whites and second, a 
tendency to internalize Eurocentric values, beliefs, and concepts. The second stage, 
Encounter, a shift in the individual’s worldview towards one of more positive Black 




Eurocentric perspective. The Immersion-Emersion stage describes the period of transition 
in which the individual is consumed by engagement in Black experiences while 
simultaneously denigrating the White culture and Eurocentricity. The fourth stage, 
Internalization, the individual has achieved a positive Black racial identity and represents 
a resolution of any conflicts between old and new worldviews. The last stage of Cross’ 
model is Internalization-Commitment, this represents the individual who has incorporated 
the new identity while actively struggling to translate this identity into activities that are 
meaningful to the group (Cross, 1978). Subsequent theorists combined the last two 
stages, creating a four-stage model (i.e., Helms, 1990).   
Cross’ model gave rise to several theoretical models for other racial identity 
development and was operationalized by Parham and Helms’ (1981) creation of the 
Black Racial Identity Attitudes Scale (BRIAS). The 50-item scale was created in order to 
measure attitudes that Black individuals have towards themselves, other Blacks, and 
Whites. Parham and Helms transformed Cross’s (1971) Q-sort items by implementing a 
5-point Likert scale (ranging from 1= strongly disagree to 5= strongly agree). Helms 
(1986, 1990) further modified Cross’ model by suggesting that each stage was a distinct 
“world view” that individuals used to organize information about the people and world 
about them and in 1989, that each stage was bimodal, with two forms of expression.  
Helms (1995) further developed Cross’ model by reconceptulizing the stages as ‘ego-
statuses’ in order to reflect the process of identity ego development. Subsequently, Cross 
(1991, 1995) later revised his model to include some identity clusters within the stages. 
According to Helms’ (1995) update, the racial identity statuses are the cognitive, 




themselves, other people, and institutions. Moreover, the ego statuses help the individual 
to cope with the racial information observed and/or experienced. Helms (1995) contends 
that “the central racial identity development theme of all people of color is to recognize 
and overcome the psychological manifestations of internalized racism” (p. 189). Thus, 
racial identity development for people of color consists of statuses in which the 
individual moves to overcome the inner struggle that appropriated racial oppression 
represents. Furthermore, Helms’ original rationale for opening a discussion and 
beginning to study racial factors was to facilitate counselors and researchers alike to 
identify tensions in the psychotherapy relationship and skillfully resolve them with 
interventions that were consistent and mindful of the individual’s racial identity statuses 
(Helms, 1981, 1984, 1990, 1995). Furthermore, these statuses give rise to behavioral 
manifestations of the underlying statuses, which alternatively are measured by the 
explicit, self-report racial identity scales and the statuses themselves (Helms & Carter, 
1990). Helm’s describes the five statuses of the People of color Racial Attitude Scale 
(PRIAS) and their characterizations as follows: (a) Conformity,  (b) Dissonance, (c) 
Immersion/Emersion, (d) Internalization, and (e) Integrative Awareness.  
Helms and Cook (1999) propose that there is a theoretical link between racial 
identity and appropriated racial oppression. The authors contend that racial identity is the 
process by which people of color overcome appropriated racial oppression in order to 
achieve a positive, realistic personal racial identity. This assumes that some individuals 
begin from a negative racial attitude about him or herself. Hence, as an individual moves 
through the racial identity ego statuses, they generally contain the degrees of appropriated 




color Racial Attitude Scale (PRIAS) is theoretically the closest to the construct of 
appropriated racism. For example, individuals in the Conformity status internalize the 
meaning of their own racial group as defined by the White society which can lead to 
devaluing of their racial group and an idealization of the White standards, believing that 
‘the White way is the right way.’ Individuals who are predominately in this status cope 
with racial information by denying and minimizing racial events and selectively 
perceiving their experiences. In other words, at times the processes can occur outside of 
the individual’s conscious awareness. Hence, racial identity is the overcoming of 
appropriated racial oppression, implying that they are distinct constructs although 
perhaps closely related. Therefore racial identity scales are not accurate measures of 
appropriated racial oppression yet have been used by many scholars due to the limitation 
of instruments. Moreover, several concerns have been raised with the racial identity 
scales developed by Helms and colleagues. Some scholars have questioned whether a 
scale measuring attitudes fully captures the complexity of racial identity (Akbar, 1989).  
There have been a handful of researchers that have developed scales to 
specifically measure appropriated racial oppression. The earliest self-report instrument in 
psychological literature that measures appropriated racial oppression is the 
Nadonalitization Scale (NAD; Taylor, Wilson, & Dobbins, 1972). The NAD is utilized to 
“estimate the extent to which African Americans identify with White stereotypes about 
African Americans” (p. 220). The NAD scale is named after the bleaching cream that 
promotes the ability to make Black skin look lighter, like White skin. The NAD is 
comprised of two sections: the Racist and Social components of the Racialistic Contents 




nonracist). The scale is comprised of a total of 49 items that assess the internalization of 
both positive and negative racial stereotypes of Blacks in the areas of mental/genetic 
deficiencies, sexuality and natural ability. The scale is based on the premise that racist 
attitudes and behaviors presume biological or genetic inferiority of African Americans. 
Initial items for the scale were generated from newspaper, magazine clippings and 
personal experiences of the authors and administered to 150 White undergraduate 
students with each item being rated on a 0-8 scale (0= Not at all Agree to 8= Entirely 
Agree). Subsequent administration to different samples produced results that supported a 
reduced scale of 49 items. The initial item set that was validated on samples of Whites 
was also administrated to a sample of 640 Black undergraduate students. The reported 
Cronbach’s alpha for the Racist component in this sample was .85 and for the Social 
component, .90, with a total scale Cronbach’s alpha of .81. Several studies have utilized 
the NAD in order to measure appropriated racial oppression in Black populations (e.g., 
Taylor & Jackson, 1991; Taylor, Henderson, & Jackson, 1991).  
One limitation of the NAD scale is that it narrowly defines appropriated racial 
oppression two dimensionally by measuring only two components: internalization of 
negative stereotypes of Blacks and self-hatred attitudes. Research has clearly shown that 
self-hatred is an outdated notion that is not supported by current empirical evidence 
(Cross, 1991). Moreover, by only assessing beliefs and attitudes, the dimensions of 
behaviors and emotions are neglected. Another limitation of the NAD scale is that it is 
specific to Blacks only and cannot be utilized with other people of color. Although 
important and valuable to assess the impact of appropriated racial oppression on Blacks, 




that may or may not still apply in contemporary racial experiences. Although the scale 
was updated in 1996, the items should reflect the current sociopolitical context of the 
individuals being assessed. 
A few more recent studies have produced scales that also report to measure 
appropriated racial oppression. For example, in a study by David and Okazaki (2006) the 
term “colonial mentality” (CM) was utilized to describe the idea that American or 
Western cultural values, behaviors, physical appearance, etc. are associated with social 
and personal superiority, pleasantness and/or desirability, a perception of their own 
cultural inferiority as a result of centuries of colonization. Specifically, the Philippines 
was a U.S. colony until 1946 and U.S. military bases were maintained there until 1992 
(David & Okazaki, 2006). David and Okazaki conceptualized CM as a form of 
appropriated racial oppression among Filipino Americans that involves an “automatic and 
uncritical rejection of anything Filipino and an automatic and uncritical preference for 
anything American” (2006, p. 241). David and Okazaki described the construct as 
multifaceted and manifested in various ways including: (a) denigration of the Filipino 
self, (b) denigration of the Filipino culture or body, (c) discriminating against less-
Americanized Filipinos, and (d) tolerating historical and contemporary oppression of 
Filipinos and Filipino Americans (2006, p. 241-242). Based on these dimensions of 
colonial mentality, the authors constructed the Colonial Mentality Scale (CMS) for 
Filipino Americans. An exploratory factor analysis (EFA) was conduced on a randomly 
selected subsample (N=292) of a total 603 Filipino Americans sample. 36 items were 
retained loading onto five factors: Within-Group Discrimination (tendency to 




perceive Filipino physical traits as inferior to White physical traits, Colonial debt 
(tendency to feel fortunate of having been colonized and feel indebted toward one’s 
colonizers), Cultural Shame and Embarrassment (feelings of shame and embarrassment 
toward Filipino culture), and Internalized Cultural/Ethnic Inferiority (feelings of 
inferiority toward one’s ethnicity and culture) (David & Okazaki, 2006, p. 244). For these 
subscales the authors reported Cronbach’s alphas of .89, .89, .87, .78, and .81 
respectively. The split-half reliability coefficient was .67 with a Guttman split-half 
reliability of .80. 
 In order to establish concurrent and discriminant validity for the CMS, the 
authors included the Collective Self-Esteem (CSES) scale, the Rosenberg Self-Esteem 
Scale (RSES), the Vancouver Index of Acculturation (VIA) scale, and the Center for 
Epidemiological Studies-Depression Scale (CES-D). Results showed that statistically 
significant negative correlations between the CMS and CSES subscales (ranging from -
.10 to -.60) indicating that CMS and CSE although closely related, were in fact two 
distinct psychological constructs (David & Okazaki, 2006). Moreover, evidence showed 
that as an individual’s level of CM increases their evaluation of their own ethnic group 
becomes less positive. Similarly, all correlations between the CMS subscales and RSES 
were statistically significant and negative, except for RSES’s correlation with colonial 
debt (r=-.03). The authors deduced from these results that the lack of correlation between 
personal self-esteem (measured by RSES) and colonial debt was due to the possibility 
that colonial debt may serve as a protective factor against external threats to an 
individual’s personal self (David & Okazaki, 2006). Hence, it appears that there is a weak 




dominant group (recall this echoes the notion previously stated that personal identity 
cannot be inferred by reference group identity). The authors also hypothesized that 
colonial mentality increases the likelihood for the individual to become marginalized or 
to assimilate and therefore included a measure of acculturation. All correlations between 
CMS and mainstream acculturation were positive except for Cultural Shame-mainstream 
acculturation (r=.00) and Inferior-mainstream acculturation (r=-.04). All correlations 
between the Heritage Acculturation subscale of the VIA and the CMS subscales were 
negative.  In general, these results indicated that for Filipino Americans in this study, 
covert manifestations of CM might lead to marginalization but not to assimilation, which 
provides discriminant validity for the scale. Said differently, overt manifestations, such as 
colonial debt, within-group discrimination, and physical characteristics, might lead to an 
increased tendency to assimilate. This tendency to assimilate is consistent (thus provides 
concurrent validity) with CM theory that states that individuals with higher levels of 
colonial debt have the desire to emulate those from the dominant group, represented in 
the results as a tendency to assimilate. David and Okazaki (2006) hypothesized that CM 
negatively impacted Filipino American’s mental health, which was measured by the 
CES-D. All correlations between CMS and CES-D were positive and significant except 
there was no correlation found between colonial debt and CES-D and with the CES-D 
correlating the highest with the Internalized Inferiority subscale of the CMS. The authors 
postulated that the lack of correlation between colonial debt and depressive symptoms 
may be due to the adaptive qualitative of the rationalization of maltreatments that serves 




Next, the authors conducted a confirmatory factor analysis (CFA) on the 36-item 
CMS using the remaining 311 as the second subsample, which confirmed a five-factor 
model was the best fit. As in the first subsample, these results suggest that the more overt 
manifestations of CM (e.g., colonial debt, within-group discrimination, and physical 
characteristics) may lead to assimilation while all types (both overt and covert) of 
colonial mentality manifestations can possibly lead to lower levels of heritage 
acculturation.  
Overall, the results indicated that, as hypothesized, colonial mentality was in 
general, negatively related to collective self-esteem, suggesting that colonial mentality 
contributes to negative or less positive evaluations of one’s own racial-cultural group 
(David & Okazaki, 2006). A positive relation was found between the factor colonial debt 
and public self-esteem (subscale of the Collective Self Esteem Scale) suggesting that 
according to theory, colonial debt consists of the perception that the dominant group’s 
maltreatment of the colonized is well intentioned and that the dominant group thus sees 
the non-dominant group in a positive way such that they are able to be civilized and 
educated (p. 248). Moreover, 30% of this study’s sample had CES-D scores that indicated 
clinical depression (≥ 16), providing further evidence that CM may impact the mental 
health of Filipino Americans negatively. In conclusion, the results indicated that Filipino 
Americans who endorsed CM reported lower personal self-esteem and collective self-
esteem and higher levels of depression than individuals who did not endorse CM. 
Noteworthy is that CM was found to significantly and uniquely predict 1.7% of the 
variance in reported depression beyond what was predicted by self-esteem and status 




David and Okazaki (2006) also included a measure of discrimination, the 
Schedule of Racist Events (SRE) scale and to measure socialization and exposure to 
others displaying CM manifestations, included five exposure vignettes. The authors 
hypothesized that covert aspects (cultural shame and embarrassment and internalized 
inferiority) would be correlated positively with socialization and oppression. Utilizing the 
entire sample (N=603) the authors tested this hypothesis finding that only the 
Internalized Inferiority subscale of the CMS correlated with familial, peer, and 
community exposure. No relations between overt manifestations of CM and the exposure 
indexes were found. However, colonial debt was found to be negatively and significantly 
correlated with familial, peer, and community exposure to CM manifestations. In regards 
to the relationship between the CMS and oppression, the results indicated that only the 
Internalized Inferiority and Cultural Shame subscales of the CMS were positively 
correlated to racist events and to their stress appraisals. Additionally, the Colonial Debt 
subscale of the CMS was correlated negatively with recent and lifetime racist events and 
their stress appraisals. These results suggest that socialization (exposure to colonial 
mentality) and experiences of racism are positively correlated with the internalization of 
cultural inferiority. The authors interpreted this to mean that CM is passed on through 
generations by means of socialization and experiences of racism.  
Similar results were found in a subsequent online study with 266 Filipino 
Americans (David, 2008). CMS and collective self-esteem correlations were negative 
except the correlation between Colonial Debt and public self-esteem, suggesting that 
colonial mentality may lead to negative evaluations of an individual’s collective self 




negative and statistically significant, again except for the correlation with Colonial Debt 
suggesting that CM also has a negative impact on an individual’s personal evaluation of 
oneself (David, 2008). All correlations between CMS and The Multidimensional Ethnic 
Identity Measure (MEIM) were negative and statistically significant, which supports the 
possibility of colonial mentality leading to lower levels of ethnic identity development 
(David, 2008). Lastly, all correlations between CMS and all measures of depression 
symptoms were positive and statistically significant indicating that CM is an important 
factor when studying depression in Filipino Americans.  
The CMS includes attitudes, feelings, and behaviors items that assess 
appropriated racial oppression, providing a multidimensional measure. Yet, it does have 
its limitations. First, a distinction between an attitude and belief must be made. Attitudes 
are judgments, positive or negative views about a person, place, thing or event based on 
observed, learned, and/or experienced behavior and affect (Marger, 2006). Meanwhile a 
belief is something an individual holds as true, as a fact (Marger, 2006). Hence, most of 
the items in the CMS seem to tap into attitudes that Filipino Americans have towards 
themselves and their ethnic group but not necessarily beliefs about their group (e.g., 
Filipino Americans are X). In the present study, some items will contain “I believe” 
statements to attempt to capture beliefs rather than attitudes. Similar to the other scales 
that measure appropriated racial oppression, the CMS only accesses one ethnic group, 
Filipino Americans, again not providing information for more than one group at time 
prevents cohesion across groups of people of color.  
 Hipolito-Delgado (2007; 2010) developed and utilized the Mochihua Tepehuani 




Hipolito-Delgado (2007; 2010) based his conceptualization of appropriated racial 
oppression on Padilla’s (2001) definition: “for communities of color as the acceptance of 
stereotypes and discriminatory notions that casts one’s own racial community as 
subhuman, inferior, incapable, or a burden on society” (2007, p. 10). Hipolito-Delgado 
examined the etiology of appropriated racial oppression by testing whether perceived 
racism and/or U.S. acculturation are predictors of appropriated racial oppression in a 
sample of 500 Chicanas/os and Latinas/os. In order to measure appropriated racial 
oppression, the author modified the Nadanolitization scale (NAD; Taylor & Grundy, 
1996) in order to reflect the stereotypes about Chicanas/os and Latina/os. Sample items 
include “All Chicanas/os act alike,” “Chicanas/os and Latinas/os are not reliable,” and 
“the number of Chicanas/os and Latinas/os addicted to alcohol and drugs suggests a 
biological weakness” (Hipolito-Delgado, 2007, p. 121-122). By first conducting an 
exploratory factor analysis on a sample of 158 undergraduate Latinas/os, Hipolito-
Delgado reduced the total items of the Mochihua Tepehuani Scale to 25 with a 
Cronbach's alpha of .85 (2007). Next, the author tested if exposure to racism (measured 
by perceived interpersonal racism and perceived racism in media) and/or if acculturation 
to a racist society (measured by U.S. cultural competence, U.S. cultural identity, English 
language competence, and native language competence) are predictors of appropriated 
racial oppression (2007; 2010).  
Results indicated that those who reported high levels of perceived interpersonal 
racism were more likely to endorse higher levels of appropriated racial oppression while 
those who reported a higher incidence of perceived racism in the media were more likely 




in order to observe the covert racism in the media an individual would have to possess 
critical thinking skills to do so and that perhaps individuals with higher levels of 
appropriated racial oppression passively accepted the racism found in the media without 
noting its existence (2010). Inconclusive results were found regarding the hypothesis that 
appropriated racial oppression was related to acculturation to a racist society because 
only U.S. cultural identity was significantly related to appropriated racial oppression. 
Results also indicated that English language competence, Spanish language competence, 
U.S. cultural identity, U.S. cultural competence were not related to appropriated racial 
oppression. However, results demonstrated that participants who reported higher levels of 
U.S. cultural identity were more likely to have higher levels of appropriated racial 
oppression. For this finding, the author asserts that because racism is embedded in 
American society, then it makes sense that “as an individual’s identification with U.S. 
culture increases so should the individual’s internalization of racism” (2010, p. 328). 
 Like most instruments, The Mochihua Tepehuani Scale comes with its 
limitations. First, it was based on the previously established NAD scale and modified for 
use with Chicana/os and Latina/os. This may be been problematic in that when modifying 
established scales based on a conceptual model for one specific group those elements 
may not generalize to another group. Moreover, the scale can only be used for only 
Chicana/os and Latina/os students attending four-year universities who participate in 
Latino organizations, thus excluding all other people of color from different ethnic 
groups. Taking a closer look at the development of the scale, Hipolito-Delgado (2007) 
conducted an exploratory factor analysis on the original scale that was used on the initial 




Whittaker (2006) the recommended number of participants for an exploratory factor 
analysis is at least 300. Thus, it is possible that the resulting reduced scale may not 
contain the appropriate number of factors or items that could possibly have strengthen the 
scale if there had been a larger sample. Furthermore, from the information provide it is 
unclear whether a confirmatory analysis was done of this scale. Lastly, because the 
author was focused on investigating the etiology of appropriated racial oppression, there 
was not further development of an operationalization of the construct beyond the 
definition provided. Unfortunately, this does not provide clinicians and researchers 
further information regarding how appropriated racial oppressed manifests or what its 
consequences are. However, it does help determine why it develops and further research 
could help inform ways to curtail its progression from generation to generation. 
Similarly, Bailey (2008; Bailey, Chung, Williams, Singh, & Terrell, 2011) 
developed the Internalized Racial Oppression Scale (IROS) for Blacks in a dissertation 
and recently published a validity study. Baily et al. define internalized racial oppression 
as “the process by which Black people internalize and accept the dominant White 
culture’s oppressive actions and beliefs toward Black people…while at the same time 
rejecting the African worldview and cultural motifs” (p.1). The authors emphasize that 
individuals who experience internalized racial oppression maintain stereotypic beliefs 
and behaviors towards others of their own perceived race. Moreover, Baily et al. 
proposed that internalized racial oppression has five dimensions. The first dimension is 
the internalization of negative stereotypes is the acceptance of the notion that the 
individual is inferior to the White majority and in turn they will exhibit 




behaviors, the second dimension, are described as “any type of behavior that is 
destructive to the functioning and survival of the individual and the community of Black 
people” (Akbar, 1981, p.2). The third dimension is the rejection of ideas and beliefs of 
the African worldview and the cultural motifs.  Believing in a biased representation of 
history is the fourth dimension of internalized racial oppression. The last dimension is 
that of the individual experiencing internalized racial oppression’s desire (conscious or 
unconscious) to change their physical appearance.  
An initial 58-item version of the IROS, based on the above-mentioned five 
dimension was administered to participants in the first study (Baily, 2008). Through 
exploratory factor analysis, the scale was reduced to 36 items; all five factors had good 
reliability. Evidence suggested that the five factors and the Pre-encounter subscale 
measured a similar construct corresponding to anti-Black attitudes and negative racial 
stereotypes. The results provided partial evidence that the IROS measures a phenomenon 
that is not similar to the positive and affirming perceptions represented in the African 
Self-Consciousness Scale (ASCS). 
When interpreting the results of Bailey et al.’s validation study of the IROS, it is 
important to take into consideration the small sample, 98 Black participants, utilized to 
conduct the exploratory factor analysis (EFA). According to Worthington and Whittaker 
an appropriate sample size to conduct an EFA is approximately 300 participants (2006). 
Hence, there may not have been enough participants to determine the appropriateness of 
the five factors proposed by Bailey et al. Further research conducted with the sample pool 
of items but done on a larger sample set is needed to properly determine whether the 




retained from the EFA in the first study to conduct the confirmatory factor analysis in the 
second study on a total sample of 370 Black participants. Hence, the results of the CFA 
have to also be interpreted with caution since the EFA may not have been appropriately 
conducted. In this study, two different, large samples (more than 300 individuals) will be 
utilized. 
Another limitation of the IROS to consider is that it only explicitly measures 
beliefs and behaviors of individuals. Considering the ‘ABC’ model of cognitive-
behavioral therapy, emotions are a crucial component of the consequences of an 
activating agent or trigger (an event) (Knaus, 2008). The thoughts you have when you 
experience something are an example of the beliefs and from these beliefs come feelings 
and behaviors. According to cognitive and cognitive behavioral theory, our thoughts 
determine our feelings and behaviors. Thus, if an individual has negative thoughts (that 
they are not intelligent or inferior to others, for example) this can cause the individual to 
experience distress (i.e., anxiety, shame, anger) and result in problematic behaviors (i.e., 
avoidance, isolation). Furthermore, an interrelationship exists between beliefs (thoughts), 
emotions (feelings), and actions (behaviors), indicating a cyclic effect. Hence, although 
Baily et al.’s scale contends measurements of beliefs and behaviors, they neglect to 
address the importance of assessing the emotions that may be present in individuals 
experiencing appropriated oppression. Lastly, like the other appropriated racial 
oppression scales, the IROS scale is specifically created and tested for Blacks and not 
other people of color. This limits the sample set and ability to measure appropriated racial 




Lastly, for Asian Americans, there are three scales that measure the appropriation 
of Asian American stereotypes: the Internalization of the Model Minority Stereotype 
Scale (IMMSS; Chen, 1995), the Internalization of the Model Minority Myth Measure 
(IM-4; Yoo, Burrola, & Steger, 2010), and the Internalization of Asian American 
Stereotypes Scale (IAASS; Shen, Wang, & Swanson, 2011). Both the IMMSS and IM-4 
instruments measure positive stereotypes of Asian Americans such as, academic and 
occupational successes while excluding the negative stereotypes (e.g., interpersonal 
communication style). Because the operationalization of internalization of Asian 
American stereotypes does not fit the conceptualization of appropriated racial oppression, 
specifically that the oppression is based on negative stereotypes, these scales will not be 
included in this review. 
However, Shen, Wang, and Swanson (2011) developed a scale measuring Asian 
American’s appropriation of both positive and negative stereotypes and because of the 
inclusion of the negative stereotypes, it will be discussed, however it should be noted that 
this operationalization strays from the definition of appropriated racial oppression. The 
authors defined “internalization” of Asian American stereotypes as “the extent to which 
an individual’s self-concept and behavior result from having adopted existing stereotyped 
characteristics of Asian Americans” (Shen, Wang, & Swanson, 2011, p. 284). The scale 
was developed to reflect seven components of common stereotypes of Asian Americans: 
(1) academically high achieving; (2) pursuit of prestigious careers; (3) good at math and 
science; (4) poor English skills; (5) loyal to family; (6) subservient or obedient to 




Due to the nature of the model minority stereotyping and how most Asian 
Americans experience it, the dimensions of appropriated racial oppression may not 
accurately describe or apply to the Asian ethnics groups in the United States that, in 
general, have attained economic and academic success, such as the Chinese, Japanese, 
and Koreans; and possibly Indians and Taiwanese (Marger, 2012). However, the 
experience of other Asian ethnic groups such as the Vietnamese, Cambodian, Filipino, 
and Hmong may be captured by the five dimensions of appropriated racial oppression.  
Thus, these five scales, the NAD, the Mochihua Tepehuani Scale, the Colonial 
Mentality Scale, the Internalized Racial Oppression Scale, and the Internalization of 
Asian American Stereotypes, are to date the only published scales measuring aspects of 
appropriated racial oppression in Blacks, Filipinos, Asians, or Latinos, no other scales 
were found that measure appropriated racial oppression in people of color. Although the 
future use of these scales, especially the most recent three, will provide researchers with 
useful information in regard to some aspects of appropriated racial oppression for each 
respective sub racial group this does not provide a complete picture of the penetrating 
force of this phenomenon. It is also critical to obtain evidence that appropriate racial 
oppression impacts all people of color in order to produce a more united front to the fight 
against oppression. For instance, if scholars and researchers alike continue to focus on 
sub racial/ethnic groups, although, again valuable in ascertaining specific information, 
the loss of such research is significant: other groups will always be ignored, left out. 
Moreover, this fosters a kind of competitive arena among different minority groups trying 




although raises consciousness regarding the consequences brought to each group, does 
not promote a collaborative, unitary position among people of color.  
According to Deutsch (2006), “awareness of injustice is a precondition for 
overcoming it” (p. 23) and it is possible that a collective voice of people of color can 
bring to the attention to other people of color and those in power the injustices 
experienced by all people of color will generate a powerful enough movement towards 
the ultimate goal of lifting oppression’s hold on society as a whole. Comparing the 
impact of oppression amongst different minority groups may not be as effective as 
concentrating on the common ground among people of color. “The primary resources of 
the oppressed are the number of discontented people and the fact that they have justice on 
their side” (Deutsch, 2006, p. 27). Similarly, Freire (1970) points out that the oppressed 
must “first critically recognize [oppression’s] causes” in order to initiate action to create a 
new situation; ultimately, one without the oppressive forces (p. 47). Deutsch further 
states that personal qualities, social group cohesion, and social organization are critical 
resources for people of color in obtaining power to change their situation (2006). 
Furthermore, it appears that a key ingredient or condition for liberation of oppression is 
that people of color do not submit to the catastrophic thought that there is no way out and 
view oppression as a “limiting situation which they transform” (Freire, 1970, p.49). This 
realization can be a motivating force along with discontent of one’s situation and a sense 
of injustice (Deutsch, 2006). “Moreover, to the extent that the basis for discontent and the 
nature of the injustice can be communicated to others so that they experience it, if only 
vicariously, then supporters and allies will be attracted to the side of the low-power group 




there are strategies that people of color can practice in an effort to combat oppression. It 
is possible then, that the use of a scale that measures appropriated racial oppression in 
people of color can function as a mechanism to communicate to others the impact of the 
injustice and discontent experienced by a larger number of individuals by focusing on 
people of color rather than one specific minority group. 
Dimensions of Appropriated Racial Oppression 
There are various indicators or dimensions of appropriated racial oppression that 
should be taken into consideration when studying this phenomenon. Based on previous 
authors and scholars’ conceptualizations, theory and empirical work described in the 
above sections, a theoretical model of appropriated racial oppression is proposed. The 
model is comprised of five dimensions: (1) Appropriation of Negative Stereotypes; (2) 
Patterns of thinking that maintain Status Quo; (3) Adaptation of White American Cultural 
Standards; (4) Devaluation of own Racial-ethnic group; and (5) Emotional Reactions. 
The following is a discussion of how appropriated racial oppression is manifested across 
a continuum that incorporates these five dimensions.  
Appropriation of Negative Stereotypes. 
First, individuals subject to racism appropriate the social and psychological status 
that reflects the inferiority imposed by dominant racial group. This can be from direct or 
indirect encounters of racism and discrimination. Additionally, individuals are socialized 
to believe in the superiority of Whites and inferiority of all other races through messages 
and mechanism from their family, friends, and society. For instance, it seems that people 
with social, political, and economic power who are White are better than people who are 




postulate that appropriation of racial oppression does not necessarily require blatant 
forms of oppression in order for the appropriation process to occur. Small daily doses 
(through subliminal, subconscious messages) or even just contextually residing in a racist 
culture can be sufficient to give rise to appropriated racial oppression. The external 
environment first creates the experience of feeling inferior, less than or subhuman 
because of the messages or experiences people of color receive. For example, people 
living in better homes, make more money, have better and higher status jobs than those 
individuals living in poorer neighborhoods with less access to these higher status jobs. 
The oppressive system that exists in the United States sends the message to people of 
color “this is what you are worth” implicitly, through the conditions of the neighborhoods 
made accessible to them. Hence, in this example, people of color are made to feel inferior 
by the inferior or less than desirable living conditions that many are forced to live in. 
Once these feelings of inferiority exist within an individual, there is opportunity for it to 
grow and foster if reinforced by the external environment. And it is, by the continued 
existence of negative stereotypes found in the external world of the individual. Through 
this kind of socialization either through direct (from peers, friends, family) or indirect 
(media, pop culture) the external messages that people of color are inferior to Whites 
becomes part of the person of color’s association to their own racial group and eventually 
a reflection of their own personality. In other words the individual now holds feelings of 
shame and inferiority due to their racial group membership, come to live by negative 
stereotypes that they have come to incorporate into their worldview. There are specific 
patterns of thinking and cultural values that assist the process of appropriation of negative 




Manifestation of appropriated racial oppression comes in two forms: against 
ourselves and others of our own communities. Lipsky (1987) describes this phenomenon 
as:  
created by oppression and racism from the outside, [which] have been played out 
in the only two places it has seemed “safe” to do so. First upon members of our 
own group- particularly upon those over whom we have some degree of power or 
control, our children. Second, upon ourselves through all manner of self-
invalidation, self-doubt, isolation, fear, feelings of powerlessness, and despair (p. 
3). 
 
This appropriation may lead to denigration of racial self and feelings of inferiority 
about being an individual of X race. In essence the very nature of appropriated racial 
oppression holds in itself the oppressor and the oppressed. No longer requiring the 
external encounters to make the individual feel inferior or less than, the individual’s own 
appropriated racial oppressor subconsciously and consistently takes this position. Along 
with the superior power of the dominant group, social production of meaning in the 
service of legitimating oppression maintaining racism are the self-fulfilling prophecies 
arising from the racism and thus the distorted relationship between the oppressed and the 
oppressor. Lipsky (1987) contends that “most of the actual damage done by any 
oppression results from the operation of the appropriated form” (foreword).  
An example of the consequences of appropriated racial oppression can be found 
in Jones, Cross, and DeFour’s (2007) study which explored whether racial identity 
attitudes moderate the relationship between racist stress events, racist stress appraisal, 
and mental health in a sample of 118 African American and 144 Caribbean women. 
Utilizing the Racial Self-Hatred subscale of the Cross Racial Identity Scale (CRIS) to 
measure racial self-hatred attitudes, the authors found that racial self-hatred was a 




Szymanski and Gupta’s (2009) study examining the relationship between multiple 
oppressions, self-esteem and psychological distress in a sample of 106 self-identified 
LGBQ African Americans. In this particular study, appropriated racial oppression was 
measured using the Pre-encounter Self-Hatred subscale of the CRIS. Results indicated 
that a higher level of appropriated racial oppression was predictive of lower self-esteem.  
Furthermore, utilizing the NAD scale, researchers have found significant 
associations between appropriated racial oppression and depressive symptoms. For 
example, Taylor, Henderson, and Jackson (1991) tested a holistic model for predicting 
depressive symptoms in a sample of 289 African-American women. Findings indicated 
that appropriated racial oppression (measured using the Nadanolitization Scale) was 
found to be a significant predictor of depressive symptoms. Similarly, Tull et al. (1999) 
found that Afro-Caribbean women who had high scores on appropriated racial oppression 
had higher mean scores for anxiety and depressive symptoms when compared to those 
who did not. 
Psychological Process/Ideologies that maintains Status Quo 
People of color collude with the ideology of White supremacy by employing 
specific strategies, defense mechanisms, in order to distort the reality of racism 
“dysconsciously, rather than unconsciously, because people generally have access to 
knowledge that refutes the denial of racism” (Thompson & Neville, 1999). Thompson 
and Neville apply their definition to the specific experience of racism and to individuals 
attempting to avoid or protect themselves from a specific threat as well as alleviating 
their anxiety, guilt, shame, humiliation, embarrassment, or other painful feelings (1999, 




Thompson and Neville argue that denial and selective attention are two of the 
most primitive and pervasive defense mechanism utilized by individuals in order to avoid 
the distress caused by encountering racial discrimination (1999). According to Thompson 
and Neville, “denial refers to the erasure of painful aspects from consciousness, whereas 
selective attention refers to the erasure of certain aspects of a reality while attending to 
other aspects to settle discrepancies in one’s perspectives or beliefs on race 
stratification.” The authors go on to describe how Whites may utilize these mechanisms 
as ways to avoid responsibility from the perpetuation of racist practices. For example, 
denial that racism exists thus disregarding its effects, thus if neither racism nor its effects 
exist, Whites seemingly can safely continue to hold negative stereotypes and behave in 
discriminatory ways against people of color. 
Furthermore, if Whites go beyond just denying racism and deny that race exists 
by holding a color-blind perspective, they assist in the maintenance of racism (Helms, 
1992). Thus, Whites who endorse color-blind attitudes hold the position that their beliefs, 
attitudes or behaviors towards another individual are not affected by the other 
individual’s physical appearance. Although Thompson and Neville focus on White’s 
color-blind attitudes it is possible that people of color can also endorse a color-blind 
perspective. By denying the reality that race exists and differentiated treatment is a 
consequence of such ideology, people of color in essence can also condone the status 
quo. For example, Neville, Coleman, Falconer, and Holmes (2005) investigated the 
relationship between color-blind racial beliefs and three dimensions of psychological 
false consciousness: justification of social roles, attribution of blame and appropriated 




Identity Attitudes Scale-P) among 211 African Americans. The results of this study 
suggest that African Americans who endorsed greater levels of color-blind racial beliefs, 
also attribute greater levels of social injustices to the victims of racism. This suggested 
that these African Americans had adopted higher levels of anti-egalitarian beliefs to 
justify social inequalities, and have appropriated greater levels of racist messages about 
their racial group. 
People of color who have a color-blind perspective also endorse the structures that 
values and affirms the status quo with the belief that the rewards can be obtained by any 
individual. This belief that an individual can obtain societal rewards (economic 
attainment, social class status, etc.) no matter the individual’s race or ethnic background 
is known as the myth of meritocracy, a justification to the status quo in the United States. 
Recalling Neville et al.’s (2005) study, results demonstrated that endorsing greater levels 
of color-blind racial beliefs (e.g., denial of racism) was related in endorsing increased 
attribution of blame of African Americans for their own economic and social disparities 
and a belief in a social hierarchical system justified by the believed existence of inferior 
and superior social groups. Thus, these individuals endorse the belief that racial 
disparities were based on individual traits/efforts and not impacted by systemic 
influences (i.e., racial oppression). Similarly, in a study conducted by Franklin-Jackson 
and Carter (2007) in a sample of 225 Black American adults, those individuals with a 
dominant Pre-encounter status (measured by the Black Racial Identity Attitude Scale; 
BRIAS-L) had greater psychological distress and less awareness of cultural racism. This 
finding indicates that those individuals who deny the salience of their race and racial 




results provide further evidence that color-blindness in people of color is one aspect of 
appropriated racial oppression (Barr, 2010; Thompson & Neville, 1999; Tran, 2010). 
 Meritocracy ideology holds that individuals are chosen for advancement or other 
opportunities based on their skills and achievement. For example, meritocracy suggests 
that the racial disparities found in hiring are a result of decisions based on objective 
standards placed on all applicants (Pyke, 2010). Thus, meritocracy conceals oppression 
and by doing so, justifies institutional racism. In order for people of color to maintain the 
status quo in part they must ignore, avoid, overlook or deny the historical oppression that 
has occurred and is currently occurring in the United States. Tolerating or “not seeing” 
oppression is an example of how racism indirectly infiltrates individuals’ beliefs and 
ideologies that at first glance have nothing to do with race. In concurrence with Pyke’s 
conclusion that such “neutral ideologies that justify and direct racist institutional practice, 
such as meritocracy” must be included in the conceptualization of appropriated racial 
oppression (p 556). 
Thus, in an attempt to secure their power and protect their privileges, Whites 
(dominant group members) attempt to gain the respect and loyalty of minorities. The 
dominant group endorses the inequality as just and socially beneficial (Marger, 2006). 
Some minorities appropriate this belief, which in turn helps sustain the inequality.  
There are several reasons for U.S. citizens to maintain a racist ideology. For Whites the 
“preservation of racism allows them entitlement and privilege.” Similarly, some people 
of color who are able to “pass” as White or treated as an “exception” to their minority 
group receive better treatment (discriminated against less) from both Whites and some 




times this can be an advantage for these individuals who obtain access to resources and 
opportunities for career advancement for example and in other areas of their lives. 
However, Thompson and Neville (1999) point out that this only gives the person of color 
a “false sense of entitlement, a passageway out of their association with a dehumanized 
racial group and some felt acceptance within White mainstream society” (p. 200). In 
other words, people of color who pass or are seen as an exception may experience a false 
sense of belonging to the white group under certain conditions. Understandably, if one 
perceives that they are benefiting from racism they’d be less likely to want to end it. And 
such is the case for those minorities who perceive benefit from differential treatment 
(Thompson & Neville, 1999). 
Finally, if an individual has adopted the unconscious (sometimes conscious) 
belief that Whites are superior and have begun to emulate Whites based on this belief, 
they may begin to normalize or tolerate discriminatory behaviors. There is a level of 
toleration for both the historical and current racism, which to some degree is necessary 
for social movement to occur, otherwise options are blocked and this will result in failure 
and a life of dependency on the dominant group. It is problematic when the degree of 
tolerance surpasses the level of usefulness to navigate an oppressive society and instead, 
used as justification due to the innate inferiority of people of color. In other words, the 
person of color fails to see the injustice in the oppressive acts. This toleration may also be 
associated with beliefs and attitudes related to a tendency for individuals to believe that 
the world is fundamentally just. Moreover, a belief in meritocracy, the notion that 




is associated with appropriated racial oppression due to its ability to obscure the reality of 
institutional racism. 
Adaptation of White American Cultural Standards 
Additionally, any distinguishing marks of the individual’s association to their own 
race is also viewed negatively. Thus a denigration of physical characteristics of their race, 
facial features, hair type, skin color, etc. may occur, thus incorporating a White American 
standard of beauty. Moreover, White American cultural values and beliefs are also 
deemed “right” and above other cultural values.  
Once the individual has internalized these feelings of inferiority of their race and 
a negative association with the physical characteristics of their race and adapt a White 
American standard of beauty, they may distance themselves from these characteristics. 
For example, some may try to lighten their skin or not expose themselves to the sun while 
others may straighten or perm their hair. Extreme examples may include altering their 
physical appearance by having surgeries to “fix” their eyelids, cheekbones, and/or noses 
to appear more “White.” It is not being suggested here that all individuals who do the 
above-mentioned alterations to their appearance have appropriated racial oppression but 
that those who do, may participate in these activities.  
Parmer, Smith Arnold, Natt, and Janson’s (2004) identify physical attractiveness 
as a process of appropriated raical oppression and multigenerational transmission in 
African American families. They define physical attractiveness as “a cultural standard of 
beauty involving an assessment and evaluation of aesthetic quality based on body type, 
hair texture, skin color, and facial features” (p. 230). By nature, physical characteristics 




encountering an individual. The evaluation of whether an individual is perceived as being 
physically attractive is based on the stereotypes of attractiveness specific to the cultural 
environment that the individual is living in and holds especially impactful for women 
(Neal & Wilson, 1989; Parmer et al. 2004). In general, White American culture deems 
having “long [straight] blond hair, big blue eyes that are spaced far apart, narrow or small 
noses, high foreheads, small mouths with moderate sized lips that are not too thick, oval-
shaped faces, high cheek bones, large breasts, and thin body types” as physically 
attractive and ideal (Parmer et al. 2004, p. 234).  
The specific devaluation of African facial features versus White European facial 
features has its foundation in the consequences of the slave system in the United States. 
During colonization there were interracial marriages and otherwise sexual relations that 
produced growing numbers of mulattoes or mixed race individuals. Those individuals 
with White European features and lighter skin tones received privileges over those with 
African features and darker skin because it was believed that those with lighter features 
had White ancestry and therefore genetically superior to dark skinned Blacks (Neal & 
Wilson, 1989). As such not much has changed in the contemporary United States 
regarding privilege ascribed to skin color and physical features: therefore, if physically 
possible, people of color attempt to “pass” for White. Others, who cannot so easily pass 
for White, Thompson and Neville contend, engage in ways to make themselves less 
racially visible in order to avoid being singled out as a racial “other” (1999). 
 Through racial socialization, the media and discrimination, the messages of what 
is beautiful and what is not in the United States is disseminated. Some individuals may 




Hence, as a result of appropriating the dominant standards of beauty, people of color may 
develop and express a preference for light skin and rejection of dark skin color. Hall 
(1995) contends that due to the psyche conflict caused by adopting such notions of skin 
color while simultaneously facing the reality of being prohibited from full assimilation 
(due to the mismatch of the ideals and their own outward appearance), regardless of 
endorsement of ideals, into the dominant White society, some African Americans have 
manifested the bleaching syndrome. According to Hall, the bleaching syndrome is 
historically based in preparations and creams utilized by African Americans to lighten 
their skin (Hall, 1995).  
 In the context of appropriated racial oppression, the bleaching syndrome differs 
from the survival strategies suggested by Du Bois’ double consciousness theory and dual 
perspective. In the social phenomenon of the bleaching syndrome the individual 
necessarily is driven to make the physical alteration of lightening their skin believing that 
by doing so they will be fully assimilated and accepted by the White dominant culture 
obtaining the same privileges, whereas in the double consciousness theory, is the process 
in which an individual is able to separate their actual internal identity from their outward 
bleached selves (Hall, 1995). Furthermore, as previously mentioned, this phenomenon is 
rooted in the historical colonization of dark-skinned people in the United States that 
created and attributed light skin color as an ideal of beauty. 
 Besides attaching meaning to social categories such as race, one of the most 
pervasive values of White American culture is that of individualism. In American culture, 
the self is seen as a separate biological entity, a unique psychological being and singular 




to value and encouraged “to make decisions for themselves, develop their own opinions, 
solve their own problems, have their own possessions, and in general, learn to view the 
world from the point of view of the self” (Stewart & Bennett, 1991, p.133).  
Corresponding to individualism, are the norms of autonomy, independence, self-
reliance, and therefore, individuals ultimately being responsible for their actions and thus, 
their life status. Americans are generally oriented towards the future, focused on problem 
solving, and action oriented, with a “need to get things done” mentality. Hence, if an 
individual does not appear to be busy, they may be viewed as “lazy.” Dependence should 
be avoided at all costs and is deplored by American culture. Hence, individuals who are 
collectivistically oriented, for example, may be viewed by Americans as dependent, 
enmeshed and therefore, seen as wrong or unhealthy. Yet, in these cultures dependence is 
seen as a virtue (e.g., Japanese and Chinese cultures). Moreover, in American culture 
personal achievement defines an individual who is expected to set their own goals, decide 
how to attain them and motivation to do so should come from the individual and not from 
external factors (Stewart & Bennent, 1991). Even the concept of freedom in American 
culture denotes a preference for individual initiative over collective conformity.  
 Other American cultural values and beliefs include material comfort. Americans 
judge each other and those abroad based on standards of material welfare. Material 
possessions reflect personal achievement and status. Within this value is the concept of 
private property and the assumption that it is inviolate has caused strains with other 
countries (Stewart & Bennet, 1991).  
According to Thompson & Neville, autocolonization is the “internalization of 




socialization of children” (p. 193). For example, the authors provide the example of how 
Latino parents may urge their children to marry into a White family or other Latinos with 
White features, endorsing a “Whiter is better” attitude. Hence, the adaptation of White 
American cultural standards is transmitted intergenerationally.  
Devaluation of own racial group culture and worldview  
As people of color adopt the social constructions and codes of the White Euro-
American culture they “not only apply them to our individual selves but also to those 
within our own marginalized group(s)-our loved ones and community members” 
(Poupart, 2003). Thus, appropriated racial oppression manifests itself not only on the 
individual level but on the group level as well. For example, in how people of color view 
others from their same racial-ethnic group. Some may believe the propaganda that Latino, 
Black, Asian or other minority immigrants are a drain on social services in the USA and 
that recent immigrants are taking away jobs from US citizens.  
Thus a desire to both socially and physically distance themselves from individuals 
of the same racial-ethnic group may develop because they are seen as socially 
undesirable and do not want to be associated with them. This may manifest in ways such 
as racial choice of friends, life partners and those in their social circles. If individuals 
endorse preference for Whites over their own racial group this may be indicative of 
appropriated racial oppression. Additionally, individuals with high appropriated racial 
oppression may not have much exposure to others in their racial group and thus, their 
social network may comprise of a few number of people from their racial group.  
Individuals with high levels of appropriated racial oppression may socially or 




anything that may associate them with such inferior traits. Lastly, individuals who have 
appropriated racial oppression may also exhibit negative attitudes and behaviors towards 
others of their racial group. Manifestations of the beliefs, attitudes and emotions 
mentioned in the above sections can be observed in the behaviors of people of color who 
have appropriated racial oppression. For example, appropriated racial oppression may 
lead individuals affected to distance or dissociate themselves from others of the same 
race. Often this leads to intraracial conflict or discord, especially within families or small 
communities with an individual who has appropriated racial oppression being viewed as a 
“sell out” or turning against “their people.” Thompson and Neville discuss how conflict 
in intragroup interactions can lead to anger from other people of color and a defensive 
posture and interpersonal restriction by the individual endorsing the appropriated racial 
oppression views. Thus, in order to avoid such uncomfortable and confrontational 
encounters, people of color who hold this perspective may develop conscious or 
unconscious strategies to avoid or dissociate themselves from other people of color. One 
form of coping with the feelings of anxiety and shame experienced when confronted with 
others of the same racial group is simply to avoid any or all interactions with racially 
same others.  
An example of the consequences of devaluation one’s own racial-ethnic group is 
representative in Alvarez and Helms’ (2001) study that examined the relationship 
between racial identity (measured by the PRIAS), reflected appraisals and racial 
adjustment in a sample of 188 Asian American university students. Results showed that 
those individuals having a Conformity schema (devaluing Asian Americans and 




esteem. Furthermore, endorsement of a Conformity or Dissonance (racial confusion) 
attitude status was associated with negative evaluations of themselves as Asian 
Americans. Lastly, endorsement of the Conformity schema was also found to be 
associated with devaluing the racial aspects of the individual’s overall identity. 
Similarily, Mahalik, Pierre, and Wan (2006) examined the relationship between racial 
identity (measured with the BRIAS), masculinity, self-esteem and psychological distress 
in a sample of 124 Black men. Results demonstrated a positive association between the 
Pre-encounter status and psychological distress; Black men who endorsed Pre-encounter 
attitudes (devaluing their own racial group and idealizing White standards) tended to 
report higher levels of psychological distress. Thus, these studies demonstrate a 
relationship between appropriated racial oppression and negative mental health 
consequences. 
Emotional Reactions 
Appropriated racial oppression is characterized by all the above as well as having 
emotional manifestations (e.g., shame, embarrassment). Several scholars (Watts-Jones, 
2002; Speight, 2007; Chapman, 2006) have identified shame as a central theme in 
appropriated racial oppression. Watts-Jones conceptualized appropriated racial 
oppression as a response to the trauma of being oppressed that involves two levels of 
shame: (1) shame associated with being of African descent, as a result of slavery and 
racism; and (2) the shame of being shamed (p. 593). Moreover, Watts-Jones contends that 
the initial shame is a response to the trauma of being oppressed and that the secondary 
feeling of shame is about being victimized. According to Watts-Jones, it is shameful to 




either as a prior condition that led to the victimization, as in blaming the victim, or as a 
result of it, as in being impaired” (p.594). Similarly, Speight (2007) discusses the 
possible psychological injuries brought on by appropriated racial oppression such as the 
meaning attributed the racial incident, not feeling as good, worthy or smart as others, 
feelings of shame, and maintenance of a “vicious self-perpetuating cycle of oppression” 
(p. 131).  
Contemporary scholars suggest that individuals exposed to racism may 
experience feelings of guilt and shame "because of self-blame and a sense of feeling 
responsible for the experience" (Carter, 2007). Similarly, Prilleltensky and Gonick (1996) 
state that feelings of inferiority are a result of experiences of shame and humiliation. 
Chapman (2006) compares shame and racism as both being interpersonal and contends 
that their effects are the same. She distinguishes shame from guilt: in guilt, the central 
idea is that the individual has done something wrong, in shame, the central idea is, "I am 
something wrong." This, Chapman contends, is parallel to racism: "part of the power of 
racism that becomes appropriated lies in the acceptance of the 'I am something wrong' 
identity, often unconsciously the psychic problem with the internalization of shame is 
that it is often in conflict with who you are as a person" (p. 221). Chapman posits that the 
effects of such internalization manifest in behaviors and attitudes reflect in societies 
around the world and the emotional well-being of the individual.  Kemeny, Gruenewald, 
and Dickerson (2004) argue that shame is most frequently elicited in social conditions 
where the individual’s social identity is threatened. Events that threaten an individual’s 
social self, that is their social value or status, can decrease that individual’s social regard. 




Thus appropriated racial oppression can lead individuals to think lower of 
themselves and to feel inferior. These feelings can thus lead to depressive symptoms of 
feeling worthless, feeling empty, diminished interest in activities, excessive or 
inappropriate guilt, diminished ability to think or concentrate and most extreme, recurrent 
thoughts of death. The above-mentioned symptoms can cause significant psychological 
distress for an individual and impair their social, educational or occupational functioning. 
For example, as studies have suggested (Steele, 1997) individuals who believe or have 
been told that they are inferior to others tend to perform worse. Although compounded 
with direct cultural and institutional racism effects, this in part may help explain 
educational achievement gaps, career advancement (income gaps) and low self-esteem. 
 Other manifestations such as depression and anger have also found to be 
correlated to appropriated racial oppression (David, 2008; Taylor & Grundy, 1972; 
Tomes & Brown, 1986). For example, Carter & Reynolds (2011) examined the 
relationship between race-related stress, racial identity status attitudes and emotional 
states in a sample of 229 Black Americans. Utilizing the PRIAS scale, the authors found 
a positive association between individuals with a dominant Conformity status attitude 
(i.e., devaluing of one’s race) and feelings of anger, depression, confusion, fatigue, and 
tension.  
The Present Study 
 Oppression infiltrates many people of color’s lives, causing physical and social 
isolation, lack of access to resources, poor education and career advancement, and poorer 
health. The constant bombardment of messages that people of color are less than, are 




individuals to feel inferior until they begin to incorporate these messages into their 
identity schema. This is the process of appropriated racial oppression. As outlined in the 
above sections, appropriated racial oppression is a complex phenomenon that is made up 
of five dimensions: (1) appropriation of negative stereotypes, (2) patterns of thinking that 
maintain status quo; (3) adaptation of white American cultural standards; (4) devaluation 
of own group; and (5) emotional reactions. In this study, a scale will be constructed based 
on these dimensions in order to measure appropriated racial oppression in people of 
color. People of color receive messages that they are inferior and are treated in this way 
and after time, may incorporate these messages as part of their personal and group 
identities. Thus, as previously stated, a scale measuring appropriated racial oppression 
will provide researchers and scholars alike the tools to obtain evidence of appropriated 
racial oppression and its consequences and they can then begin to think of ways to 
address the oppressive structures in United States society.  
 Firstly, an item pool will be created to address the above concerns, mainly that no 
contemporary scale measuring appropriated racial oppression in all people of color exists. 
The research goal of creating a scale will then be addressed by analyzing the item pool 
using exploratory factor analysis and confirmatory factor analysis. Several research 
questions (see below) will be answered through path analysis in order to obtain predictive 
and criterion-related validity. For example, it is expected that color-blind attitudes and the 
Conformity status of racial identity will be positive and highly correlated with aspects of 
appropriated racial oppression due to the similarities in the constructs. Moreover, 
perceived racist events measured and collective self-esteem should be negatively and 




that those with appropriated racial oppression will not be aware of racism and hence their 
collective self-esteem is not compromised. Lastly, it is expected that appropriated racial 
oppression will be predictive of anxiety and depression in people of color.  The research 
goal and questions for the current study are as follows: 
 
Research Goal#1: To create an instrument that measures Appropriated Racial 
Oppression in people of color. 
 
Research Question #1:  Is the Appropriated Racial Oppression predictive of high scores 
of Depression and Anxiety? 
 
Research Question #2: What is the relationship between the Appropriated Racial 
Oppression and Denial of White Privilege, Unawareness of Institutional Racism and 
Denial of Blatant Racism subscale scores? 
 
Research Question #3: What is the relationship between total Appropriated Racial 
Oppression and Racial Identity? 
 
Research Question #4: What is the relationship between Appropriated Racial 
Oppression and perceived racist events? 
 
Research Question #5: What is the relationship between Appropriated Racial 







METHOD and RESULTS 
 
 The method and results of the current study are described in the following 
chapter. Both the method and results are described in three studies: Study 1) exploratory 
analysis; Study 2) confirmatory analysis; and Study 3) a path analysis. The total number 
of participants was 656 adults. The participants used were divided into two samples. 
Study 1 utilized a sample of 341 participants, Study 2 used a different sample of 315 
participants, and Study 3 used Study 1 participants.   
General Method 
 Initially, it was proposed that data collection would be done by randomly dividing 
the participants into two equal groups such that each group would be different. However, 
during the data collection process it was evident that the survey was too long and people 
were not completing the instruments. Therefore it was decided that the data would be 
collected in two phases so that participants would complete a fewer number of 
instruments. In Phase I of the scale development, 341 participants in total filled out the 
appropriated racial oppression scale in its entirety (see Study 1). Instead of having six 
instruments plus the item pool, the second data collection survey consisted of two 
instruments plus the item pool for scale development (see Study 2 for details). By cutting 
down the number of instruments, it facilitated a faster data collection (55.7% completion 
rate). Hence, Phase II has a total of 315 participants that completed all instruments. There 
were no major significant differences between the two groups of participants in phases 




participants in Study 1 that completed the appropriated racial oppression scale and all 
other instruments (the survey in its entirety). 
Participants 
A total of 1,290 people logged on to the online study. Of the 1,290 participants, as 
mentioned above, 656 individuals who met inclusion criteria and completed the 
instrument packets in its entirety were included in the analysis for the various studies. In 
terms of exclusion criteria, the study was designed to include only people of color (i.e., 
American Indians, Blacks, Latinos, Asians) eighteen or older and who were socialized in 
the United States. For example, individuals identifying as White American or were born 
in another country and immigrated to the U.S. in adulthood were not included in the 
sample.  
Participants’ (N= 656) age ranged from 18 years to 85 years of age with a mean 
of 34, (SD =12.1). Of the 656 adults, 179 identified their race as Black (27.3%), 138 as 
multi-racial (21%), 117 as Asian (17.8), 115 as Latino/Hispanic (17.5%), 77 as Native 
American (11.7%), 26 as “Other” (4%), and a total of four participants did not respond.  
With respect to ethnicity, the majority of the participants self-reported as African 
American (14.2%, n=93), followed by Central American (10.7%, n=70), various tribes of 
Native American (9.6%, n=63), Mixed heritage (9%, n=59), Latino Caribbean (6.6%, 
n=43), and Korean, Japanese, Chinese or Taiwanese (N=36, 5.5%). The majority of the 
participants reported that their close friends were mostly biracial/multiracial (25%, 
n=164) or mostly White (20.4%, n=134). 
The majority of the participants were female (72%, n= 472) and their sexual 




with the majority having a graduate degree (26.7%, n=175) or with some college (21.8%, 
n= 143). Lastly, the majority of the participants were Christian (28%, n=184), Catholic 
(15.7%, n=103), or identified their religion/spiritual affiliation as “none” (12.7%, n=83). 
Additional demographic information of the participants is included in Table 1. 
Study One: Scale Development 
Brief Description 
 The focus of study one was the development and analysis of the item pool for the 
possible development of an instrument that could measure internalized racism called 
appropriated racial oppression for people of color.  
Participants  
Study one had 341 adult participants. Their ages ranged from 18 to 84 years with 
a mean age of 35, (SD=12.05), 99 were Black (29%), 70 Multiracial/Biracial (20.5%), 61 
Asian/Pacific Islander (17.9%), 61 Latino or Hispanic (17.9%), 37 Native American 
(11.1%), 10 identified as “other” (2.9%), and 3 participants did not answer. They were 
female (75.1%, n = 256), and heterosexual (81.2%, n =277). They were born in the 
United States (76.2%, n = 260), and were in the middle class (38.7%, n= 132), while 
18.5% (n = 63) reported being lower middle class. Most were educated with a graduate 
degree (33.7%, n =115) or a college degree (19.1%, n = 65). Lastly, many were Christian 
(25.8%, n = 88), Catholic (17.3%, n = 59), or an ‘other’ religion/spiritual affiliation 





Personal Demographic Questionnaire. The personal demographic questionnaire 
asked participants’ for information regarding age, gender, sexual orientation, race, 
ethnicity, social class, education level, religion, and place of birth.  
Item Pool. The initial item pool consisted of 309 items, of which 70 items were 
administered, see further description below. 
Validation Measures. The following instruments were administered in Study 1 
and used in the data analysis for Study 3. Administered measures: People of color Racial 
Identity Attitude Scale (PRIAS), Color Blind Racial Attitudes Scale (CoBRAS), 
Collective Self-Esteem Scale (CSES), Schedule of Racist Events (SRE), Mental Health 
Inventory-18 item (MHI-18), and the Marlow-Crowne Social Desirability Scale (10 
item). For further description of the measures please see Study 3. 
Procedure 
Scale Construction: Development of Item Pool 
The development of the item pool was done in several steps. Prior to generating 
items, according to DeVellis’ (2003) guidelines in scale development, the researcher 
determined the construct, or what was being measured.  DeVellis suggests using theory to 
define the constructs. Hence, a clear definition of appropriated racial oppression was 
developed along with proposed dimensions or components (as previously discussed in 
chapters one and two). The follow definition was used for this study as stated in Chapter 
1; 
Appropriated racial oppression is defined as the process by which an individual’s 
racial self-image is based on direct and indirect negative stereotypical messages 
experienced throughout one’s life that in turn influences the individual’s self-
image and worth, thoughts, emotions, and behaviors. Thus, appropriated 




subconscious efforts to dissociate from one’s racial group and seek identification 
with White Americans  
 
Five dimensions were theorized to constitute appropriated racial oppression and were 
presented in Chapter 2. These were (1) appropriation of negative stereotypes; (2) patterns 
of thinking that maintain status quo; (3) adaptation of white American cultural standards; 
(4) devaluation of own group; and (5) emotional reactions. 
The next step taken was to generate a potential pool of items that captured the  
proposed dimensions and over all construct of appropriated racial oppression. Following 
DeVellis’(2003) as well as Worthington and Whittaker’s (2006) scaled development 
guidelines, a series of steps were taken in order to generate initial items. All available 
scales that measured appropriated racial oppression and related phenomena (e.g., 
internalized racism, colonial mentality, etc.) were collected and reviewed by the author 
and advisor (e.g., NAD scale, Belief in Just World Scale, CRIS pre-encounter, Colonial 
Mentality Scale, see Appendix A). An initial 309 items was generated from these sources. 
The initial 309 items were reduced to 232 by eliminating items that conceptually did not 
fall under any of the five dimensions or general definition of appropriated racial 
oppression.  
 Next, it was determined to utilize a 7-point Likert-type scale, (1= Strongly 
Disagree, 2=Moderately Disagree, 3=Slightly Disagree, 4=Uncertain, 5=Slightly Agree, 
6=Moderately Agree, 7=Strongly Agree) for response rating. According to DeVellis 
(2003), Likert scaling is most widely used in instruments that measure opinions, beliefs, 
and attitudes. Moreover, when a Likert scale is used it is accompanied by a declarative 
sentence followed by response options that indicate varying degrees of endorsement of 




then being able to measure the varying degrees of endorsement in individuals is 
important information. Hence, this type of response format was adopted for the scale. 
An expert panel of psychologists who studied multicultural psychology were 
asked to examine the remaining 232 items (DeVellis, 2003; Worthington & Whittaker, 
2006). The “expert panel” consisted of a group of 8 experts with two representative of 
each of the four main racial groups (Black, Latino, Asian, and American Indian). This 
first group of experts reviewed the 232 items in order to confirm or disconfirm the 
dimensions of appropriated racial oppression (DeVellis, 2003). Moreover, DeVillis and 
other researchers recommend this approach to maximize the content validity of the scale 
(2003, p. 86; Worthington & Whittaker, 2006). The group of experts evaluated the 232 
items for clarity and conciseness; and provided feedback for ways to include aspects of 
the phenomenon that were not accessed by the item pool (DeVillis, 2003).  
Seven out of the eight experts (two self-identified Black Americans, two Latino 
Americans, two Asian Americans, and one American Indian) responded with feedback. 
These seven experts’ feedback was sorted and organized in a chart with the expert’s 
assessment of each item (see sample Appendix B). If two or more experts indicated a low 
rating or removal of the item these items were removed. In this way the initial 232-item 
pool was reduced to 124 items. The remaining items were sent to an expert pool of three 
(not from the first expert panel) to review for content and face validity. After receiving 
the second expert pool’s feedback, the item pool was reduced to 70 items using the same 
procedure as with the first expert panel’s feedback. This final pool of 70 items was 




Inclusion of Scales for Validity. Before administrating the 70 items to 
participants, consideration of inclusion of validation instruments was conducted. The first 
considered was a social desirability scale to rule out any motivation of participants 
representing themselves in a way that society regarded as positive which would result in 
item distortion (DeVellis, 2003). Moreover, DeVellis recommends considering any item 
that highly correlates with the social desirability score for exclusion. Hence, the Marlow-
Crowne Social Desirability scale 10-item Short Version was included in the questionnaire 
packet for Study 1. Next was consideration of discriminant (constructs that theoretically 
should not be related to the proposed scale) and convergent (constructs that should be 
related) validity. Discriminant and convergent validity are subtypes of construct validity 
and can serve as evidence of validity or provide clues to why a scale or set of items may 
not perform as anticipated (DeVellis, 2003). Hence, several scales were chosen with 
specific constructs that would serve as discriminant and convergent validity to be 
included in the administration of the survey along with the 70-item pool. These constructs 
and their theoretical relationship to appropriated racial oppression were discussed in 
Chapter 2. The People of color Racial Identity Attitude Scale (POCRIAS) and the Color 
Blind Racial Attitude Scale (CoBRAS), were thought to show convergent validity while 
the Collective Self-esteem Scale (CSES) and the Schedule of Racist Events (SRE) were 
anticipated to reflect discriminant validity. Lastly, the Mental Health Inventory (MHI-18) 
was included as an outcome measure in order to test whether appropriated racial 
oppression had any impact on mental health.  




Participants were recruited through online links on list serves of interest for each 
of the four racial groups and on general race specific list serves/groups (i.e., Google 
groups, yahoo groups), social networking (i.e., Facebook) websites, and via email 
snowball sampling. The email invitation letter (see Appendix C) included a link to the 
online survey that brought potential participants to the informed constant and 
participant’s rights pages (see Appendix D). After potential participants agreed to the 
informed consent by click on “I agree” they were then brought to the survey (see 
Appendix E-L). First they were presented with the demographics questionnaire and then 
to the 70-item pool. After all participants completed the 70-item pool they were randomly 
directed to one of the six remaining scales. The use of randomization of the scales was an 
effort to eliminate order bias of the scales. Upon completing the survey, participants were 
immediately directed to a debriefing page (see Appendix M) that also provided the 
principal investigator’s contact information. 
Results: Initial Scale Development 
Scale Development: Exploratory Factor Analysis Results 
The primary goal of an exploratory factor analysis (EFA) is to identify the latent 
factors explaining the covariation among a set of measured variables by exploring how 
many factors exist among the variables and the degree to which these variables are 
related to the factors (Kahn, 2006). EFA is recommended as the first analysis to be 
conducted in order to appraise the underlying factor structure for developing new 
instruments (Worthington & Whittaker, 2006). Hence, since the primary research goal of 




people of color, the EFA was intended to determine the underlying factor structure of the 
pool of 70 items administered in Study 1.  
 In order to determine whether the pool of 70 items would contain sets of items 
that could capture dimensions of appropriated racial oppression, a series of exploratory 
principal-axis factor analyses were conducted (Worthington & Whittaker, 2006).  
 An initial principal axis factor analysis (PAF) was conducted, with no extraction 
or rotation, with the 341 participants utilizing the 70-item expert derived pool. The 
Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy was found to be significant, 
KMO = .89, as well as Bartlett’s Testχ2 (2415) = 12032.173, p = .00). The correlation 
matrix was examined to determine if any of the items should be removed based on very 
low (r = < .00) or very high correlations  (r = < .90). Twenty-five items were removed 
from the scale because they had correlation coefficients at or below .00. There were no 
highly correlated items. A second principal axis factor analysis, with no extraction or 
rotation, was conducted to ensure that all very low or highly correlated items had been 
deleted. Similarly, the measure of sampling adequacy was found to be significant, KMO 
= .92, as well as Bartlett’s Testχ2 (990) = 7626.305, p = .001).   A total of two items were 
found to be at or below .04 and were removed from the scale. No items were found to be 
very highly correlated. Thus, a total of twenty-seven items were removed from the pool 
of 70 items, leaving a total of forty-three (43) items for further factor analysis. A third 
principal axis factor analysis was conducted on the remaining 43 items correlation matrix 
was inspected and there were no very low or highly correlated items.  
 Extracting Factors. There are two methods used by researchers to determine 




eigenvalues greater than 1.0 (eigenvalue rule) (Kasier, 1960). In this study, according to 
the eigenvalues, 9 factors should be retained. A second method, uses the scree test, was 
conducted by looking at the drop in amount of information (eigenvalue magnitude) across 
successive factors on the scree plot (Cattell, 1966). In the current study, the scree plot 
indicated a 4-factor solution. A third retention method, parallel analysis (Horn, 1965), 
was recommended by Hayton, Allen, and Scarpello, (2004) because parallel analysis 
adjusts for the effect of sampling error (possibility that some factors result in eigenvalues 
greater than 1 in error). 
 Thus, in addition to examining the eigenvalues and scree plot, a parallel analysis 
(PA) was conducted to determine the number of factors to retain following the 
procedures outlined in Hayton, Allen, and Scarpello, (2004). The PA involves running 50 
factor analyses by creating 50 new random data sets based on the original set of data. The 
averaged eigenvalues of the 50 factor analyses were then compared to the eigenvalues 
from the third factor analysis to examine at what point the eigenvalues from the third 
factor analysis were less than the averaged eigenvalues found in the parallel analysis. The 
sixth factor (eigenvalue = 1.308) was found to be less than the averaged eigenvalue 
(1.452). According to Hayton and colleagues, factors that come before the factor with the 
smaller eigenvalue should be retained. The PA indicated that 5 factors should be retained. 
A more stringent way of deciding how many factors to retain was by using the 95th 
percentile of the 50-factor analyses instead of the average. Consequently, by comparing 





Factor Rotation. Researchers recommend determination of factor rotation be 
based on either theory or data (Worthington & Whittaker, 2006). Based on the conceptual 
model proposed for this study, five correlated dimensions were proposed to comprise 
appropriated racial oppression suggesting an oblique rotation should be used.  
 Due to the varying evidence for factor retention: 4 (scree plot), 5 (parallel 
analysis) and 9 (eigenvalue) factor solutions, three factor analyses were run extracting 4, 
5, and 6 factor solutions with an oblique rotation (promax) on the remaining 43 items. 
When utilizing an oblique rotation, the researcher must consult both the structural and 
pattern matrices. The 6-factor factor solution had poor theoretical stability, meaning that 
the items that loaded on each factor were not meaningful and did not make theoretical 
meaningful categories. The 5-factor solution seemingly had stable conceptual grounding 
for each of the factors generated however, after removing items that cross-loaded or did 
not load; the fifth factor was lost (no items left loaded on this factor) reflecting a poor fit 
and suggesting a 4-factor solution. Lastly, the 4-factor solution was reviewed and had 
reasonable categories for each of the factors thus; further analysis was completed using 
the 4-factor solution (43 items). 
There were no items in the 4-factor rotations that cross-loaded on factors 
however; there were a total of five items that failed to load on any factors on the pattern 
matrix. The items were removed from the analysis. The FA was re-run on the remaining 
38 items. For the 38-item FA with 4-factors, four items failed to load on any factors. 
These items were removed from further analysis. Another FA was run on the remaining 
34 items. One item was found that cross-loaded on two factors and one item was found to 




Another 4-factor solution analysis was conducted on the remaining 32 items. The 
Kaiser-Meyer-Olkin measure verified the sampling adequacy for the analysis, KMO= .92 
(‘superb’ according to Field, 2009; Hutcheson & Sofroniou, 1999) and all KMO values 
for individual items were ≥ .820, well above the acceptable limit of .5 (Field, 2009). The 
Bartlett’s Test of Sphericity χ2 (496)=5173.048, p < .001, reached statistical significance 
indicating that correlations between items were sufficiently large for exploratory factor 
analysis. All items loaded onto one of the four factors. According to Field (2009), it is 
suggested that researchers examine the anti-image correlation matrix and off-diagonal 
elements to examine the KMO values for individual variables and the partial correlations 
between variables. The diagonal elements of the anti-image correlation matrix were 
examined for items that fell below the recommended .50 minimum (Field, 2009); no 
items were found. Similarly, the off-diagonal elements of the anti-image correlation 
matrix were examined to make sure they were small; items ranged from .000 - .340.  
According to Kahn (2006) and Field (2009) the researcher should also examine 
the communalities, which reflect the common variance after extraction. Hence, 
communalities were also examined and 10 items were found to have low communalities 
(below .40), which may indicate that these items would struggle loading on one factor. 
However, after examining the Pattern Matrix, all items loaded successfully across the 
four factors, hence those items with low communalities were retained.  
Next, the factor correlation matrix was examined. Overall, the four factors were 
correlated (r = above .40, r2  = .16) with one another except for Factor 4, possibly 




correlation matrix, independence between factors cannot be assumed thus, supporting the 
obliquely rotated solution. All factor analysis results can be seen on Table 4. 
The Factors Retained: Interpretation of Dimensions 
 The first factor (eigenvalue = 10.04) was comprised of 9 items, accounting for 
31.4% of the variance, and was interpreted to reflect Emotional Reactions participants 
had about their own racial group (α = .87). The second factor (eigenvalue = 2.21) also 
had 9 items accounting for 7.0% of the variance and was interpreted to reflect American 
Standards of Beauty (α = .88). The third factor (eigenvalue =1.36) with 9 items, 
accounted for 4.3% of the variance and was interpreted to reflect Devaluation of Own 
Group characterized by endorsing items associated with negative feelings and beliefs 
regarding one’s own racial group (α =.87). The fourth factor (eigenvalue = 1.11) had 5 
items and accounted for 3.5% of the variance and was interpreted to reflect Pattern of 
Thinking maintain the status quo, items endorsed were based on own group negative 
stereotypes (α = .72). (See Table 5 for item factor loadings). 
Multivariable Analysis of Variance 
A multivariable analysis of variance (MANOVA) was conducted to determine 
whether there were differences between race or group membership and the appropriated 
racial oppression scales. Race (e.g., Native American, Black, etc.) was included as 
independent variables and the subscale scores of the Appropriated Racial Oppression 
Scale were included as the dependent variables. The results of the MANOVA indicated a 
significant multivariate main effect for race, (Wilks’ λ= .80), F(20, 1092) =3.75, p < 




the MANOVA accounted for 5% of the group differences plus associated error variance. 
Thus, it appears that there is a small effect for racial group differences (see Table 6).  
Summary of Results. Study 1 was designed to explore the factor structure of the item 
pool and to determine whether the dimensions of appropriated oppression would emerge 
in a meaningful (factors). The results of the EFA suggest that there are four factors that 
make up appropriated racial oppression. In order to verify and cross-validate these results 
a confirmatory factor analysis on a different sample was performed. 
 
 
Study Two: Confirmatory Factor Analysis 
Participants 
Study 2 had 315 participants distinct from Study 1. Their ages ranged from 18 to 
85 years with a mean of 35, (SD=12.05). Eighty were Black (25.4%), 68 
Multiracial/Biracial (21.6%), 56 Asian/Pacific Islander (17.8%), 54 Latino or Hispanic as 
their race (17.1%) 40 Native American (12.7%), 16 were “other” 5.1%) and 1 participant 
did not answer. Two-thirds were female (68.6%, 216) and heterosexual (79.7%, n=251). 
They were born in the United States (79.4%, n=250) and were middle class (29.5%, n= 
93), while 19.4% (n=61) reported being lower middle class or in the working class 
(19.4%, n=61) and were educated with some college (27%, n=85), college degree 
(23.2%, n=73) or graduate degrees (19%, n=60). Lastly, they were Christian (30.5%, 
n=96), Catholic (14%, n=44), or with no religion/spiritual affiliation (13.3%, n=42). 





 As previously noted, Study 2 used the resulting 24-item four factor structure from 
Study 1 on a different cohort of participants in order to cross-validate and confirm the 
EFA results in Study 1. The demographic questionnaire, the Person of Color Racial 
Identity Attitudes Scale (POCRIAS), and the Collective Self-Esteem Scale (CSES) were 
administered in this study however; the POCRIAS and CSES were not utilized in data 
analysis. For scale information, please see Study 3. 
Procedure 
 Participants were recruited for Study 2 following the same procedure for Study 1 
via online recruitment targeted in general racial interest listserves, social networking 
sites, and snowball method of email.  
Structural Equation Modeling 
Study 2 was conducted to determine whether the dimensions and constructs that 
emerged from the exploratory factor analyses could be confirmed with a new sample.  In 
order to do so, Study 2 involved conducting a Confirmatory Factor Analysis (CFA) using 
Structural Equation Modeling (SEM). 
Structural Equation Modeling (SEM) is a procedure that allows the researcher to 
test a theory in two ways: SEM is able to assess relationships among both observed or 
directly measured variables and latent variables (unobserved, theoretical constructs) 
(Martens, 2005). Therefore, SEM reduces measurement error by testing relationships at 
the construct or unobserved level (latent) and not at the observed level (measured).  
Another advantage of SEM is that it allows for the use of multiple measures to represent 





SEM is a combination of factor analysis and path analysis (Weston & Gore, 
2006). It is comprised of two primary components: the measurement and the structural 
model. The measurement model consists of the unobserved constructs (latent variables) 
and indicators (observed/measured variables). Therefore it describes the relationship 
between the measured indicators (e.g., Emotional Reactions Scale, American Standard of 
Beauty Scale, etc.) and the construct (e.g., appropriated racial oppression) that the 
indicators are hypothesized to reflect. Hence, the four measured indicators: Emotional 
Appropriation of stereotypes scales’ items were hypothesized to comprise the latent 
variable, Appropriated Racial Oppression.  
In the first step of SEM, the measurement model was tested using Confirmatory 
Factor Analysis (CFA). Essentially, the CFA tests the results of the EFA conducted in 
study one. That is, the exploratory factor analysis resulted in items grouping on specific 
factors. These factors were interpreted to reflect dimensions proposed in the conceptual 
model. Furthermore, the factor analysis showed that the dimensions were distinct and did 
not overlap (item factor correlations). To find a confirmation of the constructs and 
indicators, the SEM approach used multiple indices such that the criteria were more 
rigorous and numerous.  
The structural model explains the theoretical relationships between the latent 
variables and as previously stated, the measurement model examines the relationship 
between the observed variables and measured indicators (Kline, 2005; Weston & Gore, 
2006). Each model is represented via a set of symbols representative of each component. 
For example, for the measurement and structural models, a latent variable (e.g., factor, 




indicator (e.g., measured or manifest variable) is the observed variable and is represented 
by a rectangle or square. SEM requires the researcher to indicate the relationships that 
exist or do not exist among the variables and this is termed model identification (Weston 
& Gore, 2005). Moreover, SEM uses model fit indices rather than a single significance 
level or statistic to determine whether the relationships among the observed and latent 
variables were accurately represented by the model (Weston & Gore, 2006). 
The Measurement Model 
Figure 1 illustrates the measurement model that tests the relationships of the latent 
variable and the observed variables. Hence, in the measurement model, the latent 
variables were the dimensions of Emotional Responses, American Standard of Beauty, 
Devaluation of own group and Appropriation of Negative Stereotypes. The 
corresponding items presumed to comprise the dimensions were indicators.  
The Structural Model 
 In the structural model, the presumed dimensions from the EFA Emotional 
Responses, American Standard of Beauty, Devaluation of own group and Appropriation 
of Negative Stereotypes were the latent variables hypothesized to predict the latent 
variable Appropriated Racial Oppression (see Figure 1). This was a second order SEM 
analysis that was comprised of only latent variables and was used in the study to 
determine whether the four dimensions were predictive of appropriated racial oppression. 
Model Fit Indices: Do the proposed models fit the data?  
In order to determine how well a hypothesized model “fits” the observed data, 
both the measurement and structural models were tested for “goodness of fit.” There were 




researchers have recommended that several indices of overall model fit be reported 
(Hoyle & Panter, 1995). 
Absolute fit indices assess directly how well a model fits the observed data. The 
most commonly reported aboslute fit index is the chi-square (χ2) goodness-of-fit test 
statistic and is a test of model misspecification. The chi-square statistic tests the null 
hypothesis, that there is no significant difference between the proposed and observed 
covariance matrix. Thus, a significant χ2 suggests that the model does not fit the sample 
data whereas a nonsignificant χ2 indicates that the model fits the data well (Weston & 
Gore, 2006). Howevers, there are two main limitations of the chi-square index. First, the 
index tests whether the model is an exact fit which is rare to find (Weston & Gore, 2006). 
Second, the statistic is very sample dependent, large sample sizes increase power which 
results in significant small effect sizes (Henson, 2006; Martens, 2005). Despite its 
limitations, the χ2 statistic continues to be universally reported and utilized in testing 
whether models differ in their fit to the data.  
Although there is a standard or universal format for reporting fit due to the 
various statistical programs with differing indices, there is has not been consensus among 
researchers about which indices to report (Boomsma, 2000; MacCullan & Austin, 2000; 
McDonald & Ho, 2002). The current study followed Kline’s (2005) recommendations  
using four indices besides the χ2 statistic; the Root Mean Square Error of Approximation 
(RMSEA) with its coresponding 90% confidence interval, the Standardized Root Mean 
Square Residual (SRMR), the Compartive Fit Index (CFI), and the Tucker-Lewis Index 
(TFI). The Root Mean Square Error of Approximation (RMSEA) is an absolute index 




In other words, this index corrects for a model’s complexity (Weston & Gore, 2006). 
Recall that absolute fit indices test how well a model explains the relationships found in 
the sample data. A RMSEA absolute value of .00 indicates that the model fits the data 
exactly (Weston & Gore, 2006) and it thus is recommended to have a RMSEA value of < 
.10 or less with a maximum upper bound of 90% CI of .10 (Browne & Cudek, 1993). 
More recent studies have indicated a maximum cutoff of .06 for RMSEA (Hu & Bentler, 
1999) however, sample size, model complexity and degree of misspecification impact the 
determination of appropriate cutoff values (Weston & Gore, 2006).  
The Standardized Root Mean Square Root Residual (SRMR) is based on 
covariance residuals and indicates what difference exists between the observed data and 
the model (Weston & Gore, 2006).  The SRMR is the absolute mean of all differences 
between the observed and the model correlations with a mean of zero indicating no 
difference. Thus, an SRMR of .00 indicates a perfect fit, while values less than .10 are 
generally indicative of acceptable model fit (Worthington & Whittaker, 2006).  
Incremental indices measure the improvement of the model’s fit to the data by 
comparing the specified model with a more restrictive model that specifies no 
relationships among variables, called the independence or null model (Weston & Gore, 
2006). The two incremental indices recommended and reported are the Comparative Fit 
Index (CFI) and the Tucker-Lewis Index (TLI). With a range from 0 to 1.0, CFI and TLI 
values closer to 1.0 indicate a better fit.  CFI and TLI values bewteen .90 and .95 indicate 
model fit (Kline, 2005). 




Study one’s exploratory factor analysis found confirmation of a possible structure 
for factors that appears to reflect the conceptual model presented and initial psychometric 
analysis suggested internal consistency with some overlap of factors but no redundancy. 
Hence, the next step was to see if the exploratory structure could be confirmed. This was 
done by conducting a confirmatory factor analysis (CFA) using structural equation 
modeling (SEM). 
Structure Equation Modeling 
A confirmatory factor analysis (CFA) was conducted on the four factor, 32-item 
item structure that resulted from the EFA, using the MPLUS 6.1 program in order to 
confirm the factorial structure (Muthén & Muthén, 2007). The factors retained were 
interpreted to capture four dimensions of appropriated racial oppression. In SEM the 32 
items of appropriated racial oppression represented the measurement model being tested 
by the CFA. While the structural (theoretical) model was tested by a second order SEM 
analysis to assess whether the four dimensions of appropriated racial oppression were 
predictive of the overall construct appropriated racial oppression.  
The Measurement Model 
 The CFA was conducted in order to confirm the measurement model with a new 
set of participants. In other words, to test the proposed constructs or dimensions of 
appropriate racial oppression which were interpreted as: Emotional reactions, American 
standards of beauty, Devaluation of own group, and Appropriation of negative 
stereotypes. Each dimension was entered as a latent variable and was indicated by the 




was a “good fit” then it would provide evidence to support the factor-structure reliability, 
and the validity of the scale (Worthington & Whittaker, 2006).  
Confirmatory Factor Analysis Results 
The measurement model χ2 statistic was statistically significant χ2 (458, N=315)= 
1208.951, p<.001, indicating that the model did not reproduce the observed covariance 
(did not fit the sample data well). In addition, the RMSEA was 0.072 with a 90% CI of 
0.067, above the recommended <.06 cutoff but below the less stringent  <.10 cutoff. 
Moreover, the CFI (.834) and TFI (.821) values were well below the recommended > .90-
.95 cutoff. Lastly, the SRMR (.072) value was below the recommended <.10 cutoff. Only 
one of the indices met criteria for the initial CFA with no modifications. 
The initial measurement model did not meet all the model fit indices criteria and 
thus was not the best fitting model. Finding a best fitting model within a proposed model 
is seldom the case and when this occurs, modification or respecification is utilized 
(Weston & Gore, 2006). Model modification consists of improving fit by using 
modification indices to determine what parameters will decrease the χ2 value by deleting 
nonsignificant parameters (Martens, 2005). This is done through empirical criteria 
(modification indices) until the model fits the data.  
Researchers contend that modifications should be theoretically driven and not 
solely based on statistical outcomes (Schreiber, Nora, Stage, Barlow, & King, 2006; 
Weston & Gore, 2006). Schreiber et al. suggest that the researcher indicate which 
modification test was used and explain how the modification (addition or subtraction of a 
parameter) makes theoretical sense. Moreover, the authors argue that statistical evidence 




the original proposed model using a chi-square test. Lastly, they recommend that all 
model indices and chi-square values be reported.  
According to some researchers, the proposed model in SEM is usually not the best 
fitting model and modification (respecification) is needed (Weston & Gore, 2006) in 
order to be have a better fitting or parsimonious model. Model modification involves 
estimating or not estimating parameters. Thus, because the current study’s proposed 
measurement model did not initially meet the fit criteria modifications were conducted. 
The modifications completed in this study followed guidelines from Schumacker and 
Lomax (2004) and Kline (2005). The modification process resulted in item deletion with 
no reorganization of the items to other subscales. The proposed model was modified five 
times until criteria were met for a good fit. The modification test used in this study was 
the modification index (MI), which represents the value that chi-square will drop when 
the corresponding parameter is freed or deleted. When a model has been modified as it 
has in this study, it is then called a trimmed or nested model (Schreiber, Nora, Stage, 
Barlow, & King, 2006).  
A step-by-step description and rationale for the modifications conducted on the 
proposed measurement model and resulting nested models can be found in Appendix O. 
The Best Fitting Model 
 In total there were eight items deleted, two items from the Emotional reactions, 
three items from the American Standard of Beauty, one item fro the Devaluation of Own 
Group, and two items from the Appropriation of Negative Stereotypes. A CFA was then 
conducted on the remaining 24 items (after deletion of 8 items). This last model proved to 




items for some. The model fit indices were examined and compared to the previous 
nested models. These indices indicated that the model fit the data moderately well. 
Following the recommendation of Schreiber et al. all fit indices and chi-square values 
from all models can be found in Table 7.  
The χ2 statistic continued to be statistically significant χ2 (246, N=315)= 490.544, 
p<.001, indicating that the model did not did not fit the sample data well. According to 
some psychometricians, finding a statistically significant chi-square is fairly common 
with large samples. However, the RMSEA was 0.056 with a 90% CI of 0.049, meet the 
<.06 cutoff for a good fit. Moreover, the CFI value was 0.92 and TFI value was 0.91, 
both above the >.90 cutoff, also indicating a good fit. Modifications should make 
theoretical and statistical sense therefore, it was determined that changes should stop at 
this juncture (Schreiber, Nora, Stage, Barlow, & King, 2006).  Lastly, the SRMR (.051) 
remained below the recommended <.10 cutoff, which indicates a good fit. The indices 
met minimal criteria for a good fit except for the chi-square statistic. The CFA derived 4 
subscales with 24 items can be found in Table 8. In this study, the internal consistency 
estimated reliability using Cronbach’s alpha of the four subscales were as follows: α = 
.83 for Emotional Reactions, α = .85 for American Standard of Beauty, α = .86 for 
Devaluation of own group, and α = .70 for Appropriation of Negative Stereotypes. 
The Structural Model: Second Order SEM Analyses 
With respect to the goodness-of-fit indices, the structural model χ2 statistic was 
statistically significant χ2 (248, N=315)= 517.071, p<.001, indicating that the model did 
not reproduce the observed covariance (did not fit the sample data well). In addition, the 




less stringent  <.10 cutoff. Moreover, the CFI (.909) and TFI (.899) values were below 
the recommended >.95 cutoff however, above the less stringent >.90 cutoff. Lastly, the 
SRMR (.056) value was below the recommended <.10 cutoff.  
Since the model did not meet the most stringent cutoffs for best model fit criteria, 
the modification indices were consulted. One set of items, Item #22 and Item #52 
appeared to correlate highly and this relationship was reflected in the model. The 
modified structural model results suggested a moderate fit. More specifically, the χ2 
statistic was still statistically significant χ2 (247, N=315)= 492.576, p<.001. In addition, 
the RMSEA was 0.056 with a 90% CI of 0.049 – 0.063, just at the <.06 cutoff but below 
the less stringent  <.10 cutoff. The CFI (.917) and TFI (.907) values were acceptable. 
Lastly, the SRMR (.058) value was below the recommended <.10 cutoff.  
The results of the second order CFA shows evidence of the constructs since all 
variables are latent as well as validates the conceptual construct (appropriated racial 
oppression) and shows evidence of its elements.   
Summary of Results. The results of the CFA confirm the four factor structure results of 
the earlier EFA from Study 1 with some modifications. The CFA further reduced the 
appropriated racial oppression scale from 32 items to 24 items while maintaining the 
same four dimensions. Furthermore, the second order CFA provided support of the 
construct of appropriated racial oppression and its four dimensions.  
 
Study Three: Validity Investigations 
 
Participants 
Study 3 involved the same 291 participants from Study 1 who completed all the 




of the participants were born in the United States (76.3%, n=222) and those that were 
not, immigrated before age of five. Seventy-nine reported race as Black (27.1%), 62 as 
Multi-Racial (21.3%), 55 as Latino/Hispanic (18.9%), 51 as Asian (17.5%), 31 as Native 
American/ American Indian (10.7%), 10 as “Other” (3.4%), and a total of three 
participants did not respond. The majority were African American (12%, n=35), Native 
American (8.9%, n=26), Latino Caribbean (7.9%, n=23), Mixed heritage (7.6%, n=22), 
and South American (7.2%, n=21).  
The majority of the participants were female (74.2%, n= 216) and heterosexual 
(80.8%, n=235).  The participants were middle class (39.2%, n= 114), 19.9% (n=58) 
lower middle class and some were educated with a graduate degree (34%, n=99) or with 
a college degree (19.6%, n= 57). They were Christian (23.4%, n=68), Catholic (18.9%, 
n=55), or identified their religion/spiritual affiliation as “Other” (15.5%, n=45). 
Additional demographic information of the participants is included in Table 1. 
Instruments 
 
 Previously administered instruments are reported and described in this section 
since they were used, as previously noted, for validity analysis. Preliminary analyses and 
MANOVA results can be found in Appendix N and Table 12. 
 Demographic Questionnaire. The personal demographic questionnaire asked 
participants’ for information regarding age, gender, sexual orientation, race, ethnicity, 
social class, education level, religion, and place of birth.  
The Appropriated Racial Oppression Scale (AROS). The Appropriated Racial 
Oppression Scale (AROS) was developed for the current study in order to measure 




Scale (AROS) is a 24-item measure that was created to assess the beliefs, attitudes, and 
emotional reactions to appropriate racial oppression in people of color. The AROS has 
four subscales: Emotional Reactions (7 items), American Standard of Beauty (6 items), 
Devaluation of Own Group (8 items), and Appropriation of Negative Stereotypes (3 
items).  The 24-item scale is rated on a 7-point Likert-type scale, (1= Strongly Disagree) 
to (7=Strongly Agree). Item scores were summed for each of the four subscales and then 
the subscale scores were summed to create a total score. In Study 3, the coefficient alphas 
for the AROS subscales were as follows: α = .83 for Emotion, α = .85 for Beauty, α = 
.86 for Devalue, and α = .70 for Internal. Cronbach’s alpha for the total scale was .90. 
Instruments Administered During Study 1 
People of color Racial Identity Attitude Scale (POCRIAS). The People of 
color Racial Identity Attitude Scale (POCRIAS; Helms, 2005) assesses thoughts and 
feelings about an individual’s self and members of their racial group relative to the 
individual’s feelings about White individuals based on Helms’ People of color Racial 
Identity model (1995). The POCRIAS was developed for use for Black American, Native 
American, Asian American, Latina/o individuals. Example of items include: “I feel more 
comfortable being around Whites than people of my own race” (Conformity); “I have 
begun to question my beliefs” (Dissonance); “I reject all White values” 
(Immersion/Resistance); and “My cultural background is a source of pride for me” 
(Internalization). The total 50-items were rated on a 5-point Likert scale ranging from 1 
(strongly disagree) to 5 (strongly agree). In general, scores were determined by 
calculating the total sum of the keyed items for each scale, with the higher total score 




participant.  The POCRIAS scale scores were calculated by summing the responses for 
each scale and then converting those scores into T-scores. These total scores were utilized 
in preliminary analyses. The scale consists of four scales: (a) Conformity (12 items), (b) 
Dissonance (14 items), (c) Immersion/Resistance (14 items), (d) Internalization (10 
items). Each scale measures a different racial identity status, for example Conformity 
measures the level of lack of awareness of racial dynamics while Dissonance measures 
the subsequent confusion and disorientation that arises when the individual becomes 
aware of the racial dynamics. The Immersion/Resistance scale measures an individual’s 
physical and psychological immersion into their own racial/ethnic group while 
Internalization, measures an integration of an individual’s positive own racial group 
identification.  
Strength of Endorsement Profiles. Scholars studying racial identity have long 
proposed that racial identity statuses were not linear or static but multidimensional and 
dynamic (Helms, 1984, 1996; Thompson & Carter, 1997). Moreover, it was argued that 
racial identity was a person-specific expression and should not be based on a group mean 
or group summed score (e.g., scoring method indicated above with T-scores). There were 
alternative methods of scoring that provided a person-specific or individual case-by-case 
representation of racial identity. Helms (1996) and Carter and Sant-Barkett (2013) 
recommend utilizing strength of endorsement profiles, as a scoring method most 
appropriate for the POCRIAS. Therefore, Study 3 utilized the following procedure as the 
scoring method for the POCRIAS. 
First, all non-valid participants (i.e., those that scored equal to 0 or 250 on the full 




values for each racial identity attitude scale were calculated. Third, the internal 
consistency reliability coefficient theta for each scale was also calculated (see reliability 
section below for details). The above-calculated values (i.e., mean score, standard 
deviation, and theta coefficients) were used to determine the standard error of difference 
bands (SEdiff) which was the number of points by which each scale was considered 
significantly different from it’s adjacent scale (Carter & Sant-Barkett, 2013). The formula 
used to calculate the standard of error of difference bands or point values (Helms, 1996) 
was:  
SEdiff = SD √2 – rxx – rxy * 1.96 
In the above equation, rxx and rxy were the reliabilities for each scale in the comparison. 
In this way the point values were determined for each scale comparison. For this study,  
the point values for each adjacent scale comparison were as follows: Conformity – 
Dissonance =11.04, Dissonance – Immersion = 11.24, Immersion –Internalization = 
11.69, and Internalization – Conformity = 11.50.  
  Next, Z-scores for each scale were computed for the POCRIAS and then the Z-
scores were transformed to T-scores in order to address the unequal number of items 
comprising each scale, to eliminate negative scores and as significance test (Carter & 
Sant-Barkett, 2013; Carter, Pieterse, & Smith, 2008; Helms, 1996). The scale 
comparisons may have three possible outcomes: 1) be equal or differ by less than one 
standard error of difference from it’s adjacent scale; 2) “high” (differ by at least one 
standard errors of difference); and 3) “very high” (differ by at least two standard errors of 
difference) (Carter & Sant-Barkett, 2013). The three outcomes of the scale comparisons 




example, in a comparison between conformity and dissonance the endorsements can be: 
(a) very high conformity; (b) high conformity; (c) equal (no difference between 
conformity and dissonance); (d) high dissonance; or (e) very high dissonance. It should 
be noted that in this study only the adjacent scales were compared (i.e., conformity vs. 
dissonance, dissonance vs. immersion, and so-forth). Although it is possible to compare 
every scale combination it was decided to use the contiguous-pair comparison because is 
provides information regarding the sequential influences of each status in the strength of 
endorsement of the participants.  
After each pair of adjacent racial identity status attitude scores was labeled 
according to the corresponding strength of endorsement then, racial identity attitude 
patterns or profiles were generated for each individual participant (Carter, unpublished 
manuscript). The procedure concatenation was used to calculate all the possible 
combinations of contiguous adjacent scale comparisons, creating a new variable (i.e., 
profiles). The profiles were generated for each individual with the frequencies for each 
profile type in the data set was determined.  
A total of 67 profile types were generated. Each profile had a frequency of 1 to 
65. After examining the profiles, some were collapsed into common groupings (Table 9). 
For example, very high conformity profile was collapsed into high conformity profile in 
order to create a dominant conformity profile. After this grouping process, a total of 12 
most commonly occurring profiles accounted for 96% (n=280) of all the profiles 
generated. The 12 profile groupings and percentages can be seen in Table 9. The 
undifferentiated or flat profile was the most frequently occurring profile in this data set. 




status attitude more dominant than the others found in this profile scoring method 
(Pieterse & Carter, 2010). This scoring method provides a way to compare an individual 
(not a group’s or sample’s) racial identity pattern and how each individual processes 
racial material. 
Reliability. Previous studies have noted that due to the POCRIAS’ 
multidimensionality, Cronbach’s alpha is not an appropriate internal reliability coefficient 
(Carter & Reynolds, 2011; Helms 2007; Helms, Henze, Sass, & Mifsud, 2005) and it is 
recommended that when Cronbach’s alpha is not appropriate, as in this study, a better 
approximation of internal consistency reliability such as theta-coefficients should be 
conducted (Ferkeitch, 1990). See Appendix P for the reliability analysis and results. 
 Validity. With respect to validity estimates for the POCRIAS and people of color, 
the POCRIAS has been correlated with personal and collective self-esteem among Black 
Brazilians (Bianchi, Zea, Belgrave, & Echevrry, 2002).  For example, it was found that 
Black Brazilian men with high internalization were more likely to think highly of their 
racial group (collective self-esteem) and those with high conformity attitudes were more 
likely to have low individual self-esteem (Bianchi, Zea, Belgrave, & Echevrry, 2002). 
Color-Blind Racial Attitudes Scale (CoBRAS). Color-blind racial attitudes has 
emerged as a new form of modern racism, referring to “the belief that race should not and 
does not matter” (Neville, Lilly, Duran, Lee & Browne, 2000). The Color-Blind Racial 
Attitudes Scale (CoBRAS; Neville et al., 2000) was developed to assess the three 
dimensions of color-blind racial attitudes: (a) denial of White privilege, (b) unawareness 
of institutional racism, and (c) denial of present existence of racial discrimination. The 




due to the population being sampled being people of color, a modified version in which 
the term “Black” was replaced with “people of my racial group” was utilized. The 
CoBRAS is a 20 item self-report scale with its items rated along a 6-point Likert scale 
ranging from 1 (strongly disagree) to 6 (strongly agree). First, in order to prevent 
response bias items 2,4,5,6,8,11,12,15,17, and 20 were reversed scored. After the 
adjustment was done for reverse scoring, item scores were summed for each of the three 
subscales and then the summed subscale scores were summed to create a total score. 
Subscale summed scores range from 6 to 40 and Total scores range from 20 to 120 with 
higher scores reflecting greater levels of color-blind racial attitudes. The CoBRAS 
contains three subscales that measure the above-identified dimensions: Unawareness of 
Racial Privilege (7 items), Institutional Discrimination (7 items), and Blatant Racial 
issues (6 items).  
Reliability and validity estimates. Neville and colleagues (2000) found the split-
half reliability estimate of .72 for the CoBRAS. They also found a test-retest reliability 
estimate for both the Racial Privilege and Institutional Discrimination subscales of .80 
and for the Blatant Racial Issues subscale, a reliability estimate of .34. The reliability 
estimate for the CoBRAS total was .68 (Neville et al., 2000). In a study that utilized the 
CoBRAS on a sample of 211 self-identified African/Black Americans, the reported 
Cronbach’s alpha coefficient was α = .70 (Neville, Coleman, Falconer, & Holmes, 2005). 
In another study utilizing sample of 144 people of color, the internal consistency 
estimates, measured by Cronbach’s alpha, were as follows:  Unawareness of Racial 
Privilege = (α = .80), Institutional Discrimination = (α =.78), and Blatant Racial Issues = 




for the three subscales were as follows: α = .79 for Unawareness of Racial Privilege, α = 
.75 for Institutional Discrimination and α =  .73 for Blatant Racial Issues. 
Construct validity was evidenced by results from previous exploratory and 
confirmatory factor analyses producing three interpretable factors (Neville et al., 2000). 
According to Neville and colleagues (2000), alpha coefficients for each of the CoBRAS 
subscales Denial of White Privilege, Unawareness of Institutional Racism and Denial 
Blatant Racism were α = .91, α = .86, and α = .84 respectively. Neville and colleagues, 
reported estimates of good concurrent validity that were demonstrated through the 
significant intercorrelations found between the CoBRAS factors, and two measures of 
racial prejudice: the Quick Discrimination Index and the Modern Racism Scale 
suggesting that higher levels of color-blind racial attitudes are significantly associated 
with greater racial prejudice. Further concurrent validity was evidenced by the significant 
correlations between the CoBRAS and the Belief in a Just World measure, indicating that 
higher levels of color-blind racial attitudes were related to greater belief in a just world 
(Neville, et al., 2000). Estimates of discriminant validity indicated that overall there was 
no strong association between the by correlations among the CoBRAS factors and the 
Marlowe-Crowne Social Desirability Scale.  
Schedule of Racist Events (SRE). The Schedule of Racist Events (SRE; 
Landrine & Klonoff, 1996) is an 18-item scale developed to measure the frequency and 
stressfulness of lifetime and past year racist experiences in Black Americans. Items are 
rated along a 6-point Likert-type scale ranging from 1 (the event never happened to me) 
to 6 (the event happens almost all of the time).  17 of the items are rated three times for: 




answered once for frequency of the racist events in the past year, a second time for the 
frequency of the racist events in the individual’s entire lifetime, and last time for the 
appraisal of the stressfulness of each event. Examples of items include:  
Reliability and validity estimates. The reported internal consistency of the three 
SRE subscales as follows: .95, .95, and .93 respectively and a 1 month test-retest (= .95 
to .96) reliability (Landrine & Klonoff, 1996). Other studies have reported similar results 
(Pieterse & Carter, 2007). 
Klonoff et al. (1999) provide evidence for construct validity of the SRE in their 
study demonstrating significant positive correlations between SRE scores and scores on 
the Hopkins Symptoms Checklist (HSCL-58). More specifically, they found that Black 
individuals with high stress-related symptoms reported more frequent racist experiences 
over the past year and lifetime. Trevino and Ernst (2012) found that cynical hostility and 
external locus of control were positively correlated with SRE scores in a Hispanic sample 
of 144 adult male and females. Similarly, Huynh, Devos, and Dunbar (2012) found in 
their study that frequency of experiences of racist events predicted greater psychological 
distress (anxiety and depression) for low-stress events in a sample of 168 Latinos. In 
another study with a sample of Asian Americans, Lang (2001) found further support for 
concurrent and convergent validity in finding significant correlations between the SRE 
scores, general stress, and general life hassles.  
This study will utilize a modified version of the SRE. More specifically, the term 
“because you are Black” will be replaced with “because of your race.” Additionally, one 
specific item that reads “ how many times have you been called a racist name like 




such as “how many times have you been called a racist name?” In this study the internal 
consistency measured by Cronbach’s alphas, of the three SRE subscales are as follows: 
.93 for Frequency in past year, .94 for Frequency in lifetime, and .94 for Appraisal of 
stress. 
Collective Self-Esteem Scale (CSES). The Collective Self-Esteem Scale (CSES; 
Luhtanen & Crocker, 1992) is a 16-item scale developed to assess the value one places on 
being part of a collective group, consists of four 4-item subscales: Membership collective 
self-esteem, Private collective self-esteem, Public collective self-esteem and Importance 
to Identity collective self-esteem rated on a 7-point Likert-type scale.  Membership CSE, 
which assesses how well individuals function as a member of their group is comprised of 
(4) items such as: “I am a worthy member of the social groups I belong to” and “I feel I 
don’t have much to offer to the social groups I belong to”.  Private CSE contains 4 items 
such as “I often regret that I belong to some of the social groups I do” and “In general, 
I’m glad to be a member of the social groups I belong to” to assess an individual’s private 
evaluation of their own social group or groups. The Public CSE subscale is comprised of 
4 items that assess how an individual believes others evaluate their social group or groups 
(e.g., “Overall my social groups are considered good by others” and “In general, others 
think that the social groups I am a member of are unworthy”). Lastly, the Importance to 
Identity CSE subscale, which assesses the role of group membership in the individual’s 
self-concept consists of 4 items like “the social groups I belong to are an important 
reflection of who I am” and “overall, my group memberships have very little to do with 




The current study utilized the race specific form. More specifically, in the race 
specific form the term “the social group(s) I belong to” was replaced with “my racial 
group” on each item in the scale, no other changes to the scale are made. Participants 
responded using a 7-point Likert-type scale that ranges from 1(strongly disagree) to 7 
(strongly agree). When scoring the CSES, some items were first reversed scored. Next, 
scores for each subscale were determined by calculating the mean of each subscale, 
which resulted in a range of scores from 1 (low collective self-esteem) to 7 (high 
collective self-esteem). 
Reliability and validity estimates. The CSES has been found to be reliable and to 
have initial construct, discriminant, and criterion-related validity (Luhtanen and Crocker, 
1992). The CSES was normed on 755 White, 43 Asian, and 30 Black participants. The 
authors Luhtanen and Crocker (1992) reported the following Cronbach’s alpha 
coefficients for the subscale scores in their sample: α = .73 for Membership, α = .74 for 
Private, α = .80 for Public, α = .76 for Important to Identity, and a α = .85 overall total 
scale alpha for collective self-esteem. Estimates of test-retest reliability was also 
acceptable for their sample, reported as r =.68 for the total score over a six-week period.  
When tested for validity, Luhtanen and Crocker reported a significant negative 
relationship between collective self-esteem and perception of discrimination (measured 
by Belief in Discrimination). Further validity test estimates revealed that the CSES 
moderately correlated with personal self-esteem measures assessed by the Rosenberg 
(1965) Self-Esteem Scale. No relationship was found between collective self-esteem and 
the Social Desirability Scale (Crowne & Marlowe, 1960) suggesting that participants in 




Several researchers have utilized the race specific form and reported reliability 
and validity estimates for their study samples.  For example, Crocker, Luhtanen, Blaine, 
& Broadnax (1994) assessed CSE in a total sample of 238 undergraduate students with 96 
self-identified Whites, 91 Black/African American and 35 Asian using the race specific 
form, replacing “the social group I belong to” with “the race I belong to.” The authors 
reported coefficient alphas for the race specific version of each of the CSES subscales, as 
follows: .75 for Membership, .72 for Private, .88 for Public, and .84 for Important to 
Identity.  
In this current study, the coefficient alphas for the CSES subscales were as 
follows: α = .74 for Membership, α =  .82 for Private Collective, α = .85 for Public, and 
α = .78 for Important to Identity.  
Mental Health Inventory (MHI) 18 item version. The Mental Health Inventory 
(MHI; Veit and Ware, 1983) 18-item version consists of 4 subscales: Anxiety, 
Depression, Behavioral Control, and Positive Affect. The subscale and total score ranges 
from 0-100 with higher scores indicating better mental health. The 18-item MHI has a 
Cronbach's alpha of.82.  
Reliability and validity estimates. The MHI has been studied extensively in large 
populations and comes with considerable evidence for its validity (e.g., Franklin-Jackson 
& Carter, 2007). For example, Pieterse and Carter (2007) reported Cronbach’s alpha 





For this current study, the Cronbach’s alpha reliability coefficients for the four 
subscales were as follows: α = .88 for Anxiety, α = .92 for Depression, α = .82 for 
Behavioral Control, and α =  .87 for Positive Aspect.  
Marlow-Crowne Social Desirability scale 10-item Short Version. The Marlow-
Crowne 10-item short version (Strahan & Gerbasi, 1972) is used to assess participants’ 
social desirable responding behavior. Higher scores represent a desire of the participant 
to present a more themselves in a more favorably light or socially acceptable. Cronbach’s 
alpha for the 10-item short version is α = .67. For this current study, the Cronbach’s 
alpha for the MCSD is α = .89. Moreover, in this study no relationship was found 
between the appropriated racial oppression items and the Social Desirability Scale 
suggesting that participants in this study did not respond to items in a way that would be 




Participants were recruited for Study 3 following the same procedure of Study 1 
via online recruitment targeted in general racial interest listservs, social networking sites, 
and snowball method of email. The recruitment materials and instruments used in Study 1 
were also utilized in Study 3 (see Appendix C-L). Similarly, the order of the instruments 
presented to participants was random in an effort to eliminate question bias. 
 
Study Three: Results 
 
Study Three was designed to provide validity evidence for the Appropriated Racial 
Oppression Scale (AROS) scale as discussed previously. The aim was to explore 




of mental health outcomes of depression and anxiety (subscales of MHI). It was also 
expected that AROS would be positively related to racial identity (POCRIAS) and color-
blind racial attitudes (CoBRAS) and inversely related to collective self-esteem (CSES) 
and perceived racism (SRE). Due to the nature of the research questions, one path 
analysis was used to assess the relationships between the variables in order to determine 
predictive and criterion related validity. The 291 participants from Study 1 were used to 
perform the path analyses. The means, standard deviations, and reliability coefficients for 
all instruments are found in Table 10 and the intercorrelations of all the variables used in 
Study three are in Table 11. 
 
Total Appropriated Oppression Scores:  
Predictive Validity Analysis  
Research Question 1:  Was Appropriated Oppression related to high scores of 
Depression and Anxiety? As discussed in the literature review, the concept of 
appropriated racial oppression was expected to be associated with high levels of 
mental/psychological distress as reflected in high levels of depression and anxiety. Here, 
the constructs of anxiety and depression were utilized to explore this notion. In order to 
test research question 1, a simple path analysis was done with the total scale score of 
appropriated oppression as the predictor and depression and anxiety scores as the 
criterion (See Figure 2). The standardized path coefficients between appropriated racial 
oppression and depression (β = .32, p < .001) and anxiety (β = .26, p < .001) were  




racial oppression levels go up so do scores on the anxiety and depression. These findings 
also suggest predictive validity for the total appropriated racial oppression score. 
 
Criterion Related Validity 
Research Question 2: What was the relationship between the Appropriated Racial 
Oppression and Denial of White Privilege, Unawareness of Institutional Racism and 
Denial of Blatant Racism subscale scores? The next analysis conducted involved an 
exploration of the relationship between total scores for appropriated oppression as the 
predictor with the scale scores of the Color Blind Racial Attitudes Scale (CoBRAS) (i.e., 
Denial of White Privilege, Unawareness of Institutional Racism, and Denial of Blatant 
Racial Discrimination) as the dependent variables. The analysis was designed to explore 
the relationship between the variables as well as to determine whether the CoBRAS 
subscales provided support for convergent validity. 
As shown in Figure 2, each of the standardized path coefficients between the total 
scores of appropriated oppression and denial of blatant racial discrimination (β = .38, p 
<.001), unawareness of institutional racism, (β = .46, p <.001), and denial of white 
privilege (β = .24, p <.001) were significant, indicating a positive direct effect. In other 
words, the path coefficients suggest that total appropriated racial oppression scores were 
predictive of the three subscales of the CoBRAS.  
Research Question #3: What was the relationship between Appropriated Racial 
Oppression and Racial Identity? It was expected that the conformity status would be 
positively related to appropriated oppression while the rest of the statuses would not be 




scores for appropriated racial oppression as the predictor with the strength of 
endorsement profiles groups of Racial Identity statuses (e.g., Conformity dominant, 
Dissonance dominant, etc.) as the dependent variables. The analysis was designed to 
determine whether the Racial Identity Strength of Endorsement Profiles provided 
evidence for convergent validity. 
Overall, the standardized coefficients between appropriated oppression and all of 
the racial identity status attitude profile groups dominant, blended, and undifferentiated 
were not significant, indicating no direct effects.  
Research Question 4: What was the relationship between Appropriated Racial 
Oppression and racist events? It was expected that total appropriated racial oppression 
would be negatively related to racist events. Hence this analysis involved an exploration 
of the relationship between total scores of appropriated oppression (the predictor 
variable) and the three subscales of the Schedule of Racist Events (SRE) (i.e., Recent 
racist events, Lifetime racist events, and Appraised stressfulness) (as the dependent 
variables). The analysis was designed to determine whether the SRE scales were 
negatively related to appropriated racial oppression and provided evidence for 
discriminant validity. 
The standardized path coefficients between the total scores of appropriated 
oppression and the three subscales of the SRE, Recent racist events (β =.02, p <.69), 
Lifetime racist events (β = -.03, p < .63),  and Appraised stressfulness (β = -.10, p < .10) 
were not significant and negative, thus there was no direct effect showing discriminant 




Research Question 5: What was the relationship between Appropriated Racial 
Oppression and collective self-esteem? It was expected that total appropriated racial 
oppression would be inversely (negatively) related to collective self-esteem. In order to 
determine the relationship, the total scores for appropriated racial oppression were 
entered as the predictor variables with the scale scores of the Collective Self-Esteem 
Scale (i.e., Membership collective self-esteem, Private collective self-esteem, Public 
collective self-esteem, and Identity collective self-esteem) as the dependent variables. 
Similar to the previous two analyses, this analysis was designed to determine whether the 
CSES scales contributed to discriminant validity. 
As illustrated in Figure 2, the standardized coefficients between the total scores of 
appropriated racial oppression and identity collective self esteem (β = -.37, p < .001), 
private collective self-esteem (β = -.69, p < .001), and membership collective self-esteem 
(β = -.60, p < .001) were significant, suggesting a negative, direct effect whereas the 
standardized coefficient between the total score appropriated racial oppression and public 
collective self-esteem (β = -.01) was not significant, indicating no direct link. This means 
that appropriated racial oppression does not predict public collective self-esteem but it 
does significantly predict the other three subscales of the CSE and providing evidence for 
discriminant validity.  
Summary of Results. Overall, the path analysis results suggest that the construct of 
appropriated racial oppression and specific dimensions of appropriated racial oppression 
were directly related to anxiety and depression subscale scores from the MHI. For 
example, in these results participants with the higher levels of total appropriated racial 




results it seems that there are specific significant relationships between appropriated 
racial oppression and the validation measures. The implications of these results are 




















 Few empirical studies examine the effects of internalized racism, or appropriated 
oppression, on people of color. Those that do exist focus solely on individual groups 
among people of color, leaving little room to generalize findings globally across minority 
groups, many of whom may suffer from the same phenomenon. To shed some light on 
the effects of appropriated racial oppression, as well as to obtain evidence that the effects 
of appropriated racial oppression may be a more global phenomenon than the current 
literature implies, we developed a measure that bypasses individual minority group 
differences and attempts to measure appropriated racial oppression using DeVellis (2003) 
and Worthington and Whittaker’s (2006) steps for scale development, basing our 
understanding of this construct on the existing construct of internalized racism. 
Operationalizing the construct of internalized racism served as the initial step and 
foundation in building of appropriated racial oppression.  
A thorough review of the literature on appropriated racial oppression revealed 
little consensus regarding terms to use when discussing “internalized racism”, let alone a 
cohesive definition internalized racism itself. Largely theoretical or conceptual in nature, 
many articles lacked empirical evidence to support their assertions, leaving doubt 
regarding their validity (Chapter two). Little up-to-date research exists, with many 
articles being several decades old. Though some recent research exists, the topics of 
study are too narrow, targeting groups and subgroups of minority populations. Upon 




appropriated racial oppression were found across racial groups: appropriation of negative 
stereotypes, patterns of thinking that maintain the status quo (i.e., denial of racism and 
beliefs of White superiority), adaptation of White American cultural standards, 
devaluation of own racial-ethnic group, and emotional reactions (i.e., shame, anger, etc.).  
Discussion Study One: Scale Construction 
The first dimension, appropriation of negative stereotypes, based on the 
Nadanolitization Scale (Taylor & Gundy) and follow-up studies (Baily, 2011; Hipolito-
Delgado, 2011), denotes a belief of negative racial stereotypes of one’s own racial group. 
In studies focusing on specific racial groups, appropriated racial oppression presents itself 
prominently among Black individuals (Taylor & Gundy, 1972; 1990; 1991; 1996). Not 
all minority groups, however, have applicable negative stereotypes. For instance, several 
Asian ethnic groups are presumed positive or “model minorities.” In spite of a 
supposedly positive stereotype, these model minority stereotypes can also be harmful, 
though the mechanism may be different than the harmful mechanism of negative 
stereotyping. However, some Asian subgroups such as Vietnamese, Cambodian, Filipino, 
and Hmong experience mainly negative stereotypes. Negative stereotypes vary across 
different racial groups, as well, making it difficult to capture general negative stereotypes 
across all people of color. Though potentially heterogeneous, negative stereotypes and 
their effects contribute significantly to appropriated racial oppression, according to the 
literature.  
Patterns of thinking that maintain the status quo, the second dimension of 
appropriated racial oppression, is based on the notion that individuals with appropriated 




beliefs, and believe that Whites are superior. Assessed in Filipino populations, colonial 
mentality involves denial of the reality of discrimination and the past history of racism 
directed at their people and a belief in a biased representation of history (David & 
Okazaki, 2006; Bailey, 2010). This mindset may develop as a defense to distort the 
reality of racism in order for oppressed individuals to deal with a racist environment 
(Thompson & Neville, 1999). The denial of race inherent within this dimension leads to 
colorblind attitudes. Those with colorblind racial beliefs believe that their attitudes and 
behaviors towards other individuals are not affected by others’ physical appearance and 
apparent racial affiliation (Helms, 1992; Thompson & Neville, 1999).  Individuals 
holding colorblind attitudes toward interracial interactions also tend to endorse a belief in 
meritocracy, which conceals oppression and endorses inequality as just and socially 
beneficial (Marger, 2006).  As such, when people of color endorse the belief that Whites 
are superior and hold these patterns of thinking, they become tolerant of oppression and 
see it as the natural currency exchange necessary to become more like the dominant 
group and escape oppression (Memmi, 1965).  
In the third dimension of appropriated racial oppression, minority group members 
adapt White standards, consciously or unconsciously subscribing to the belief that White 
culture, including White standards of beauty, is superior to minority culture (Hall, 1995; 
Neal & Wilson, 1989; Parmer, Smith, Arnold, Natt, & Janson, 2004; Thompson & 
Neville, 1999). In several studies, Blacks, Asians, and Latinos exhibited denigration of 
physical characteristics, specifically facial features, of the groups to which they belonged, 
evidencing internalized racism (Baily, 2011; David & Okazaki, 2006; Hipolito-Delgado, 




“pass” as white, feeding a false hope that one might be able to escape oppression and join 
the majority group. Individualism, a major component of White cultural standards, 
particularly in the United States, starkly contrasts with collectivism, a cultural view held 
by many minority groups (Stewart & Bennett, 1991). This value of individualism, with its 
concentration on individual achievement, self-reliance, and responsibility for one’s own 
life status necessarily maintain the myth of a meritocracy. 
Devaluation of or discrimination against one’s own racial group emerged as the 
fourth dimension of appropriated racial oppression (Baily, 2011; David & Okazaki, 2006; 
Hipolito-Delgado, 2011). As individuals adapt White American cultural standards, they 
judge others of their race based on those values and beliefs, even discriminating against 
same-minority group members for either displaying race-related negative stereotypes or 
for failing to adopt White cultural standards (Thompson & Neville, 1999). This 
dimension relates closely to conformity, in which one devalues one’s own racial group, 
instead identifying with White Americans, and is closely related to lower self esteem, 
including negative self-evaluations of themselves as racial beings  (Alvarez & Helms, 
2001). Behaviors include exclusion, avoidance, and/or making fun of people of one’s 
own race (Bailey, 2010) and the belief that your own race is inferior to that of Whites 
(David & Okazaki, 2006).  
Emotional reactions, such as shame, anger, and embarrassment comprise the final 
dimension of appropriated racial oppression. These emotions manifest on a subconscious 
level and are reflected in an individual’s attitudes and behaviors. Though similar in 
concept to other dimensions of appropriated racial oppression, the literature argues for 




Specifically, David and Okazaki (2006) found that cultural shame and embarrassment 
was a factor contributing to colonial mentality among Filipino people. These emotional 
reactions are not to be taken at face value — they contribute to overarching difficulties, 
negative attitudes, and behaviors that perpetuate oppression (Hipolito-Delgado, 2011). 
Though much discussion of emotional reactions to internalized racism is conceptual in 
nature, especially in older studies, newer studies provide empirical evidence of this 
dimension’s separate existence (David & Okazaki, 2006). 
Internalized racism is defined as “the process by which an individual’s racial self-
image is based on direct and indirect negative stereotypical messages experienced 
throughout one’s life that in turn influences the individual’s racial self-image and worth, 
thoughts, emotions, and behaviors” (Chapter One, p. 10), a definition that draws upon 
Fanon (1961), Freire (1970), and Young (1990). Thus, internalized racism is a dynamic 
phenomenon — rather than a static one — that is fluid, multidimensional, and depends 
heavily on context.  
Some argue that the term “internalized racism” triggers a negative reaction among 
people of color who fear that it reflects some weakness or blame attribution of the 
oppressed, making it taboo (Pyke, 2007; 2010; Speight, 2007). This taboo reaction 
sustains the belief that the mindset of the oppressed is unchangeable, once one has been 
oppressed and has adopted the oppressive notions of their own racial group (Tappan, 
2006). Moreover in psychoanalytic theory, internalization is defined as a process 
involving the forming of the super ego and although seemingly an accurate description of 
the phenomenon of internalized racism, the term “internalized” nevertheless refers to 




alter. The psychoanalytic definition does not reference external processes (i.e., socio-
cultural aspects) that are an essential part of internalized racism.  
Given that the phenomenon of “internalized racism” is a result of individual, 
socio-cultural, historical and institutional interactions and dynamic processes, the term 
and definition should reflect this accurately (Tappan, 2006). By doing so, one moves 
away from victim blaming, dissolving the historical image of the oppressed as victims 
and the privileged as villains (Tappan, 2006). Using the term appropriated instead of 
“internalized” reflects a more accurate picture of the phenomenon of internalized racism 
by incorporating a sociocultural and dynamic perspective. Supporting the arguments 
reflected in this paper, Tappan concurs that “internalized oppression” does not comprise 
of  “internal, psychological qualities, or characteristics but [is] rather a sociocultural 
phenomena” (Tappan, 2006, p. 2115). Tappan argues that the focus of the study of 
oppression and domination should not be limited to an individual’s mental functioning or 
to the sociocultural setting, but should focus on both. Thus, the construct examined in this 
study has been coined as Appropriated Racial Oppression. 
Due to the broad range of instruments that measured appropriated racial 
oppression and related constructs, items from a number of different scales contributed to 
the present scale. Some of these instruments, such as the Nadanolitization Scale and 
Internalized Racial Oppression Scale were direct measures of internalized racism for 
specific racial groups (e.g., Blacks) while other scales collected were measures of 
theorized dimensions such as the Belief in Just world Scale and the Preencounter scale of 
the Cross Racial Identity Scale (CRIS).  Researchers derived and reviewed a preliminary 




Scale, Internalized Racial Oppression Scale, Mochihua Tepehuani Scale, Belief in Just 
World Scale, Murphy Internalized Anti-Semitism Scale, CRIS (preencounter subscale), 
and the following subscales of the Intercultural Values Inventory (ICV): social relations, 
person/nature, activity orientation (alternative solutions). The items went through two 
rounds of review for validity; items were reworded and edited. The final item pool was 
reduced to 232 items. Seventy-seven items were deleted after an initial review of face 
validity. 
A total of eight experts, defined as knowledgeable professionals in multicultural 
psychology and representing each of the four main minority racial groups (Black, Asian, 
American Indian and Latino), were asked to volunteer their expertise to review the items. 
These experts were familiar with the specific area of discrimination and racial issues, 
with several having experience in scale construction. There were two Black experts (1 
male, 1 female), two Asian experts (2 females), two Native American experts (1 male, 1 
female), and two Latinos (2 females). When identifying the experts, self-racial 
identification was also considered in order to have their racial perspectives included in 
their feedback as representative of the four groups to the items in the scale. A second 
group of experts also reviewed the items (1 Black male, 1 Asian female, 1 Black female). 
To fully capture appropriated racial oppression in this measure, the experts edited the 
measure items, making them more concise and indicating areas that needed to be more 
clear. After taking into consideration the feedback from both groups of experts, a total of 
239 items were deleted from the initial 309 items, resulting in a pool of 70 items to be 




An exploratory factor analysis helped determined the underlying structure of 
appropriated racial oppression. First, a principal axis factor analysis was conducted. 
Results of the Exploratory Factor Analysis (EFA) yielded a measure with 32 items and 
four factors: Emotional Reactions, American Standards of Beauty, Devaluation of Own 
Racial Group, and Patterns of Thinking. Of the five dimensions proposed in this paper, 
Appropriated Negative Stereotypes was the only dimension that the factor analysis did 
not validate (see Chapter Two).  
Discussion Study Two: Confirmatory Factor Analysis 
The factor loadings determined through the EFA provide preliminary evidence of 
the dimensions that compose appropriated racial oppression. In order to cross-validate 
and refine the results, a Confirmatory Factor Analysis (CFA) using Structural Equation 
Modeling (SEM) and a second sample of people of color  (N= 315) was conducted. A 
CFA is different from an EFA in that the researcher sets the latent variables to be 
confirmed and what items indicate the latent variables within the model. Moreover, it is 
important to note that SEM requires two models since it is a test of theory (Martens, 
2006). In this case, SEM was used for the CFA theoretical and latent variables were 
identified by the EFA results of the 32-item, four factor model. The 32-item four-factor 
structure was then tested using the second, separate sample (N=315) to confirm that this 
structure was the best fitting one. A second order SEM model was used to test whether 
the latent construct appropriated racial oppression was indicated by the four latent 
dimensions. 
The same four latent variables indicated from the items from the EFA results were 




scale, three items from the American Standard of Beauty scale, one item from the 
Devaluation of Own Group scale, and two items from the Pattern of Thinking scale). A 
model fit was found with 24 items, and indicating four dimensions. Recall that SEM 
requires that one fit the tested models (structural and measurement models) to the data. It 
employs psychological fit indices rather than loadings on statistical significance tests.   
The CFA resulted in a 24-item measure. The first latent variable confirmed in the 
model was Emotional Responses, which consists of seven items (Table 8). The items tap 
into feelings and emotions of shame, embarrassment, pride, depression, anger, and low 
collective self-esteem in response to one’s own racial group. American Standards of 
Beauty emerged as a second latent variable comprised of six items. This factor captures 
an adaptation of White American cultural standards of beauty and the denigration of 
one’s racial group’s physical characteristics, including skin color, nose shape and hair. 
The items reflect thoughts, beliefs, and desires regarding physical beauty for themselves 
and their children. Devaluation of Own Racial Group, the third latent variable, consisted 
of eight items that include feelings, beliefs, and attitudes reflecting devaluation of one’s 
racial group in general, viewing one’s race as undesirable and indicating negative 
attitudes toward others belonging to the same racial group. The fourth latent variable, 
Patterns of Thinking that maintain the status quo, consisted of three items that reflect a 
dismissive attitude towards racial matters, stemming from viewing the realities of racism 
through a distorted lens (e.g., “people of my race are too sensitive”). 
As expected, the latent variables were correlated with one another thus suggesting 
a reflection of an overarching construct, possibly appropriated racial oppression. To test 




oppression, a second order SEM model was tested. The latent variables described above 
which were indicated by the scale items, were used to indicate a second latent variable, 
the construct of appropriated racial oppression thus, a second order SEM model. The 
results of the second order SEM confirmed that the four identified latent variables, 
Emotional Responses, American Standard of Beauty, Devaluation of Own Racial Group 
and Patterns of Thinking were a fit (met fit indices criteria) as latent indicators of an 
overarching variable, “Appropriated Racial Oppression.”  
Results of the CFA using SEM and the second order SEM, resulted in a 24-item 
scale measuring appropriated racial oppression, which was established as a construct via 
the second order structural equation model. Four latent variables, derived from the CFA, 
comprise the overall construct of appropriated racial oppression and confirmed the EFA 
four-factor structure. Hence confirmation of the theoretical model of appropriated racial 
oppression was found. 
Discussion Study Three: Initial Validity Of the Measure 
Following the establishment of the present construct and determination of its 
underlying structure, reliability and validity of the scale was examined. Reliability 
“concerns how much a variable influences a set of items” (DeVellis, 2013, p.59). In other 
words, a reliable scale or instrument is one that performs in a consistent and predictable 
way. Reliability is computed as a ratio of the estimated true score to the observed score. 
In this study, internal consistency reliability (homogeneity of items within a scale) was 
measured with Cronbach’s coefficient alpha. In theory, if items in a scale have a strong 
relationship to the latent variable (i.e., appropriated racial oppression) then the items 




2013). The reliability coefficients for the subscales were .70-.86 and the Cronbach’s 
alpha for the whole scale was .90.  
Validity is another essential part of scale development that tests whether the 
variable(s) of interest (in this case, appropriated racial oppression) is the underlying cause 
for the items in the scale to covary (DeVellis, 2013). According to DeVellis there are 
three areas in which validity is inferred: through how the scale was constructed (content 
validity), the ability of the scale to predict specific events (criterion-related validity), 
and/or its relationship to the measures of other constructs (construct validity) (2013). 
Study three focused on obtaining construct and criterion-related or predictive validity.  
Criterion-related validity (often referred to as predictive validity) is when an item 
or scale has an empirical association with a criterion (DeVellis, 2013). A path analysis 
determined the criterion-related validity of the results of the 24-item, 4-factor instrument. 
Path analysis is a statistical method used to test for cause/effect relationships. The results 
of the path analysis demonstrated criterion-related validity. The path analysis was 
conducted with inclusion of the all the following outcome variables. See Figure 2 for 
those variables that demonstrated significant results. 
Mental Health Outcomes. First, the total score of appropriated racial oppression 
positively predicted of anxiety and depression, with results reaching significance (Figure 
2). Extending the findings of prior research, the present results consistently find that 
internalized racism negatively impacts mental health (Taylor, 1990; Taylor & Zhang, 
1990).  
Racial Discrimination. Appropriated racial oppression total score did not 




Though not significant, appropriated racial and lifetime racist events correlated 
negatively, implying that as individuals display higher levels of appropriated racial 
oppression, they tend to endorse fewer racist events. This inconsistency may be due to 
instrument bias. For instance, the Schedule of Racist Events, from which some items 
were derived, was developed for only for Black populations (Landrine & Klonoff, 1996), 
restricting its external validity to other minority groups. Additionally, the present sample 
size may have been too small to illuminate this relationship; more data could yield a 
significant, positive relationship between these two variables. These findings support the 
claim that those who experience racist events tend to underreport such events, as 
individuals experiencing appropriated oppression seem to underreport racist events, 
pointing to a potentially distorted view of the reality of racism in their lives (Thompson 
& Neville, 1999).  
Collective Self-Esteem. Appropriated racial oppression significantly and 
negatively predicted membership esteem, private collective self-esteem, and identity 
collective self-esteem. However, Appropriated Racial Oppression and public collective 
self-esteem were unrelated. Those with high levels of appropriated racial oppression 
report low membership esteem, meaning they view themselves as sub-par members of 
their own racial group (Luhtanen & Crocker, 1992). David and Okazaki (2006) found 
similar inverse relationships between colonial mentality and membership esteem. 
Similarly, those with high levels of appropriated racial oppression also report lower 
levels of private collective self-esteem, which is one’s judgment of how desirable one’s 
social group is, here used to refer to one’s racial social group. Appropriated racial 




self-esteem, or how important one’s racial group membership to one’s self-concept. This 
relationship follows logically, as a high level of appropriated racial oppression implies a 
devaluation of one’s racial group, making it less significant when considering one’s 
identity collective self esteem. The findings in the present study fully bolster and build 
upon David and Okazaki (2006)’s research.  
 Though one might expect public collective self-esteem and appropriated racial 
oppression to negatively and significantly correlate, the present data does not support the 
relationship; those with negative views of their own racial group might also expect others 
to have a negative view of their racial group, measured by public collective self-esteem. 
These results contradict results from other sources in which public collective self-esteem 
was positive and significant (David & Okazaki, 2004). One explanation may be that if an 
individual has difficulty accepting the reality of racism, perhaps endorsing colorblind 
attitudes, he or she might similarly doubt that those outside his or her racial group would 
view their race negatively. Alternatively, this relationship may prove significant in a 
larger sample of participants.  
Color-Blind Racial Attitudes. Appropriated racial oppression significantly and 
positively predicted all three subscales in a measure of colorblind racial attitudes. Not 
only does this relationship imply that those with high levels of appropriated racial 
oppression express colorblind attitudes, but it also implies that they deny blatant racial 
issues and discrimination, another subscale included in the measure, which further 
supports denial of racism and discrimination against one’s own racial group as important 
factors of appropriated racial oppression.  In this same vein, those with high levels of 




racism, showing that this denial of the existence of racism moves beyond the personal 
level, operating on a broad, systemic front.  
Racial Identity. Appropriated racial oppression did not significantly relate to the 
four dominant profiles of racial identity. As appropriated racial oppression is a group 
construct, whereas racial identity is an individual construct, these two factors may not 
necessarily relate to each other. Additionally, more members of each individual racial 
group may be necessary in order to show a significant result.   
Summary of Discussion. The present study developed a measure of appropriated racial 
oppression in people of color and established evidence of the construct’s existence. First, 
the EFA results indicated a four factor 32-item model, which was later confirmed by the 
CFA and further reduced the model to 24 items. Moreover, the CFA demonstrated that 
the conceptual construct of appropriated racial oppression does exist and extracted four 
factors. Lastly, the path analysis demonstrated that appropriated racial oppression is 
predictive of depression and anxiety in people of color. Criterion related validity was also 
established with the significant results of the other outcome variables, such as collective 
self-esteem and colorblind racial attitudes. In summary, the results indicate that the 
construct of appropriated racial oppression exists and is comprised of four dimensions. 
Limitations of the Study 
 The results of the current study should be interpreted with caution given certain 
limitations. First, web-based studies may be vulnerable to responder and sampling bias 
(Birnbaum, 2004; Kraut et al., 2004), though findings have been inconsistent (Gosling, 
Vazire, Srivastava, & John, 2004; Meyerson & Tryon, 2003). More specifically, scholars 




not adversely affected by non-serious or repeat responders, and are consistent with 
findings from traditional methods” (Gosling, Vazire, Srivastava, & John, 2004, p. 93). 
However, the general pool of participants is limited to those who have internet or 
computer access. Moreover, the study was developed in such a way that the participant 
would need access to the internet for a substantial amount of time in order to read and 
answer the questions because the online program did not allow for participants to go back 
at a later time to complete the survey. Inevitably, this may have deterred individuals from 
starting or completing the survey. 
The present survey had a fairly low completion rate, as well (53.3%). Although an 
initial 1, 290 signed on to complete the survey only 707 filled out demographic 
information. Of the 707 individuals who attempted to take the survey, 55 were removed 
because they did not meet the inclusion criteria (Appendix Q).  Of the remaining 656 
participants, approximately 341 completed the entire survey. Although an additional 315 
(separate from the 341) completed the entire appropriate racial oppression scale, the 
majority of the 315 were missing 3-4 scales of the total survey (see demographics in 
Table 1). Fatigue due to the length of the survey is one major reason that most probably 
explains the drop out rate. Other factors may include timing out on the webpage, not 
having enough time to complete in one sitting, and reactions to the questions (i.e., 
boredom or annoyance from repetitive questions or to question content).  
 Due to the different ways in which people experience racism, the present measure 
may not have fully captured some elements of appropriated racial oppression. Those from 
different racial and ethnic backgrounds may experience discrimination due to physical 




relating to particular racial groups could obscure certain factors that contribute to 
appropriated racial oppression. A small significant effect for race was found accounting 
for 5% of the group difference. However small a group difference, further studies should 
have larger sampling to see whether there group differences exist. Otherwise this finding 
suggests that the appropriated racial oppression instrument created from this study 
captures the common dimensions of appropriated racial oppression in People of color. 
 Finally, because the geographic locations of the majority of the participants is 
unknown, generalizability of the results is limited. 
Instruments: A number of the instruments were originally developed and 
designed to be used with specific racial groups but were modified in the present study to 
be used with all people of color. Because the instruments were focused on specific racial 
groups some nuances of other racial groups may not be taken into account. For example, 
the Schedule of Racist Events was originally developed to be used with Blacks, but may 
not apply to racist experiences for members of other racial groups The original Schedule 
of Racist Events was normed and validated on a Black population and therefore, the 
associated norms and validation coefficients may not reflect nor be appropriate for use 
with a modified version. Similarly, the Color-Blind Racial Attitude Scale (CoBRAS) was 
originally developed for Whites but here was used to assess endorsement of color-
blindness in People of color.   
The self-report nature of the present data also limits its validity. The study asked 
participants to self-report measure on something that may be operating solely on a 




Implicit Association Test) would be more effective in tapping into the construct of 
appropriated racial oppression. 
Clinical Implications 
 The results of this study have several implications for the assessment and 
treatment of people of color. First and foremost, the evidence that appropriated racial 
oppression exists brings awareness to clinicians that this may be something their clients 
are struggling with or at the very least a variable related to their racial identities and their 
worldview. With this awareness, clinicians can use the scale to preliminarily assess 
whether their clients have high or low levels of appropriated racial oppression. By 
becoming aware of this phenomenon, clinicians can provide a space within 
psychotherapy for clients to discuss racial concerns and their own appropriated beliefs 
and attitudes of their own racial group. In doing so, explanation and exploration of the 
psychological and emotional consequences of appropriated racial oppression can occur. 
 The present study further helps establish that appropriated racial oppression 
negatively impacts individuals in a variety of ways (e.g., Jones, Cross, & DeFour’s, 2007; 
Szymanski & Gupta, 2009; Taylor, Henderson, & Jackson, 1991; Tull et al., 1999). These 
studies have predominately shown negative impact on one’s self-esteem and higher rates 
of depression and anxiety. The present study, however, is the first of its kind to show that 
this phenomenon may be generalizable to all people of color, indicating that appropriated 
racial oppression may be negatively affecting the mental of all people of color, an 
important clinical concern. Taking into account the potential effects of appropriated racial 




in which their patients exist, but also to better tailor treatment plans and clinical treatment 
to their patients’ needs.  
Directions for Future Research 
 Future research should aim to further expand on the understanding of the present 
construct, probing into its development over time, which can help inform clinical 
practice. Expanding the geographical location from which participants are recruited could 
help improve the generalizability of results. Additionally, more specific measures of 
mental health outcomes could better indicate what specific mental health difficulties 
those with high levels of appropriated oppression may struggle with. Substudies may be 
conducted, incorporating a broader range of specific measures, each tapping into a 
suspected area of significance for appropriated racial oppression.  
 The longitudinal development of appropriated racial oppression over time may be 
an essential component for understanding not only how to provide a more holistic 
treatment for individuals of color, but also to help identify those who may have high 
levels of appropriated racial oppression. The geographic location of one’s upbringing, 
transgenerational transmission, childhood experiences could all contribute to the 
development of appropriated oppression. Due to the latent nature of appropriated racial 
oppression, both explicit and implicit measures should be used to fully flesh out this 
construct.  
 Future studies should use a larger sample of questionnaire participants, increasing 
the number of individuals belonging to each racial group. This expansion of the sample 
could help uncover significant relationships among variables that may not be present in a 




often due to physical characteristics, skin color could serve as an important factor to take 
into account when assessing one’s level of appropriated oppression. Future studies could 
use a tristumulus colorimeter or narrow band simple reflectance meters to obtain 
objective data (Clarys, Alewaeters, Lambrechet, & Barel, 2000) and contrast this value 
























Frequencies and Percentages of Demographic Variables for Total Sample, Studies One, Two 
and Three. 








Variables  Freq Percent Freq Percent Freq Percent Freq Percent 
Gender Female 472 72% 256 75.1% 216 68.6% 216 74.2% 
 Male 177 27% 81 23.8% 96 30.5% 71 24.4% 
 Transgender 6 .9% 3 .9% 3 1.0% 3 1.0% 
 Other 1 .2% 1 .3% 0 0% 1 .3% 
 Missing 0 0% 0 0% 0 0% 0 0% 
Age 18-25 180 27.4% 89 26.0% 91 28.9% 74 25.4% 
 26-35 246 37.5% 128 37.5% 118 37.5% 112 38.5% 
 36-45 106 16.2% 55 16.1% 51 16.2% 47 16.2% 
 46-55 72 11.0% 40 11.7% 28 8.9% 33 11.3% 




























Race Native American 77 11.7% 37 10.9% 40 12.7% 31 10.7% 
 Asian 117 17.8% 61 17.9% 56 17.8% 51 17.5% 
 Black 179 27.3% 99 29.0% 80 25.4% 79 27.1% 
 Multiracial 138 21% 70 20.5% 68 21.6% 62 21.3% 
 Latino 115 17.5% 61 17.9% 54 17.1% 55 18.9% 
 Other 26 4% 10 2.9% 16 5.1% 10 3.4% 
 Missing 4 .65% 3 .9% 1 .3% 3 1.0% 














11 1.7% 11 1.7% 
4 1.4% 






36 5.5% 36 5.5% 
20 6.9% 




70 10.7% 70 10.7% 
19 6.5% 










22 3.4% 22 3.4% 
10 3.4% 
 Native American 
Tribe 
30 8.8% 
63 9.6% 63 9.6% 
26 8.9% 
 South Asian, 
Pakistani, Indian 
9 2.6% 






12 1.8% 12 1.8% 
5 1.7% 
 Mixed Heritage 28 8.2% 59 9% 59 9% 22 7.6% 
 Asian 7 2.1% 15 2.3% 15 2.3% 6 2.1% 
 Other 8 2.3% 17 2.6% 17 2.6% 8 2.7% 
 Missing 57 16.7% 105 16% 105 16% 46 15.8% 




214 62.8% 199 63.2% 214 62.8% 
 Yes, Hispanic 
or Latino 
243 37% 
127 37.2% 116 36.8% 127 37.2% 
 Missing 0 0% 0 0% 0 0% 0 0% 
Education Elementary (up 
to 5th grade) 
1 .2% 
12 3.5% 1 .3% 0  0% 
 Some High 
School 
12 1.8% 
3 .9% 9 2.9% 2 .7% 
 High School 29 4.4% 8 2.3% 21 6.7% 8 2.7% 
 Some College 143 22% 58 17% 85 27.0% 48 16.5% 
 College Degree 138 21% 65 19.1% 73 23.2% 57 19.6% 
 Some Graduate 
School 
91 14% 




115 33.7% 60 19.0% 99 34.0% 
 Other  20 3% 12 3.5% 1 .3% 10 3.4% 
 Missing 47 7.2% 21 6.2% 26 8.3% 16 5.5% 
Sexual Bisexual 55 8.4% 28 8.2% 27 8.6% 24 8.2% 
Orientation Heterosexual 528 81% 277 81.2% 251 79.7% 235 80.8% 
 Homosexual 43 6.6% 22 6.5% 21 6.7% 21 7.2% 
 Other 21 3.2% 10 2.9% 11 3.5% 8 2.7% 




Religion Jewish 4 .6% 3 .9% 1 .3% 3 1.0% 
 Muslim 18 2.7% 6 1.8% 12 3.8% 6 2.1% 
 Catholic 103 15.7% 59 17.3% 44 14.0% 55 18.9% 
 Christian 184 28% 88 25.8% 96 30.5% 68 23.4% 
 Protestant 36 5.5% 19 5.6% 17 5.4% 13 4.5% 
 Hindu 7 1.1% 5 1.5% 2 .6% 4 1.4% 
 Buddhist 19 2.9% 8 2.3% 11 3.5% 7 2.4% 
 Atheist 34 5.2% 19 5.6% 15 4.8% 17 5.8% 
 Agnostic 76 11.6% 39 11.4% 37 11.7% 35 12.0% 
 None 83 12.7% 41 12.0% 42 13.3% 36 12.4% 
 Other 52 7.9% 52 15.2% 1 .3% 45 15.5% 
 Missing 40 6.1% 2 .6% 38 12.1% 2 .7% 

















Means, Standard Deviations, Ranges, and Reliability Coefficients for the 32-item 4-
Factor Solution for Study One (N=341) 
 
Scales Subscales M SD Range α 
      
(34 items) Emotional Responses 27.16 12.02 8.37-63 .87 
 American Standard for Beauty 20.43 10.62 8.85-63 .88 
 Devaluation of Own Group 15.69 8.63 8.51-63 .87 




























4-Factor Correlation Matrix 
Factor 1 2 3 4 
1 1.000 .483 .628 .295 
2 .483 1.000 .558 .394 
3 .628 .558 1.000 .266 
4 .295 .394 .266 1.000 
Factor 1= Emotional Responses; Factor 2= American Standard of Beauty; Factor 3= 













Table 4.         
Exploratory Principal Axis Analysis of Appropriated Racial Oppression Scale 
 
     # of Items Removed 
Step # Items KMO Bartlett’s Sig. Double Loading 
Loading 
<.00 Total 
1 70 .891 12032.173 .000  25 25 
2 45 .919 7626.305 .000  2  
3 43 .921 7394.427 .000  5 5 
4 38 .922 6430.898 .000  4 4 
5 34 .919 5719.421 .000 1 1 2 
















MANOVA for Race and 32-item subscales  
Subscales Mean 
Square 





        
Emotional Responses 428.04 3.09 .04 .03 .044 .871 .010 
American Standard of 
Beauty 
1049.85 10.60 .14 .13 .138 1.00 .000 
Devaluation of Own group 276.95 3.88 .06 .04 .055 .942 .002 
Appropriation of negative 
stereotypes 
68.83 1.86 .03 .01 .027 .632 .101 





Model Fit Indices for all confirmatory factor analysis models. 
Model χ2 RMSEA CFI TFI SRMR 
Proposed Model  (32 items) 1208.95 .07 .83 .82 .07 
Nested Model #1 (31 items) 1095.05 .07 .85 .83 .07 
Nested Model #2 (29 items) 892.43 .07 .87 .85 .07 
Nested Model #3 (28 items) 815.63 .07 .87 .86 .07 
Nested Model #4 (26 items) 658.29 .06 .89 .87 .07 








Conformitatory Factor Analysis Results: 24 items 
 
# Items 
 Factor 1: Emotional Responses 
54. There have been times when I have been embarrassed to be a member of  my race 
34. I wish I could have more respect for my racial group 
04. I feel critical about my racial group 
49. Sometimes I have a negative feeling about being a member of my race 
39. In general, I am ashamed of members of my racial group because of the way they act 
68.  When interacting with other members of my race, I often feel like I don’t fit in 
13. I dont really identify with my racial group’s values and beliefs 
 Factor 2: American Standard of Beauty 
27. I find persons with lighter skin-tones to be more attractive 
52. I would like for my children to have light skin 
22. I find people who have straight and narrow noses to be more attractive 
17. I prefer my children not to have broad noses 
42. I wish my nose were narrower 
02. Good hair (i.e. straight) is better 
 Factor 3: Devaluation of Own Group 
69. Because of my race, I feel useless at times 
38. I wish I were not a member of my race 
64. Whenever I think a lot about being a member of my racial group, I feel depressed 
55. Whites are better at a lot of things than people of my race 
09. People of my race don’t have much to be proud of 
58. It is a compliment to be told “You don’t act like a member of your race” 
59. 
When I look in the mirror, sometimes I do not feel good about what I see because of 
my race 
14.  I feel that being a member of my racial group is a shortcoming 
 Factor 4: Appropriation of Negative Stereotypes 
36. People of my race shouldn’t be so sensitive about race/racial matters 
51. People take racial jokes too seriously 
06. Although discrimination in America is real, it is definitely overplayed by some 






Strength of Endorsement Profiles Groupings 
Profile Type Name Frequency Percentage 
Undifferentiated Undifferentiated   
 3333 65 22.3% 
    
Dominant Conformity   
 1335 1 .3% 
 2333 6 2.1% 
 2334 5 1.7% 
 3334 10 3.4% 
 Total 21  
    
 Immersion    
 3323 7 2.4% 
 3413 2 .7% 
 3423 8 2.7% 
 3433 9 3.1% 
 3513 4 1.4% 
 3523 2 .7% 
 Total 32  
    
 Internalization   
 3332 17 5.8% 
 3341 4 1.4% 
 3342 16 5.5% 
 3343 13 4.5% 
 3351 2 .7% 
 3352 5 1.7% 
 Total 57  
    
 Dissonance   
 3233 11 3.8% 
 4233 6 2.1% 
 4333 6 2.1% 
 Total 23  
    
Blended Profiles Conformity - 
Immersion 
  
 2325 1 .3% 
 2433 1 .3% 
 2533 1 .3% 
 3314 1 .3% 
 3315 5 1.7% 




 3325 2 .7% 
 3414 2 .7% 
 3415 1 .3% 
 2325 1 .3% 
 2433 1 .3% 
 2533 1 .3% 
 3314 1 .3% 
 3315 5 1.7% 
 3324 3 1.0% 
 3325 2 .7% 
 3414 2 .7% 
 3415 1 .3% 
 Total 17  
    
 Conformity - 
Internalization 
  
 1343 1 .3 
 1353 1 .3 
 2315 1 .3 
 2342 1 .3 
 2343 5 1.7 
 Total 9  
    
 Dissonance - 
Immersion 
  
 4323 8 2.7 
 4313 1 .3 
 5323 1 .3 
 4413 1 .3 
 Total 11  
    
 Dissonance - 
Conformity 
  
 3234 6 2.1 
 3235 2 .7 
 3134 2 .7 
 2135 1 .3 
 2235 1 .3 
 4234 1 .3 
 Total 13  
    
 Dissonance - 
Internalization 
  
 3243 6 2.1 
 3143 2 .7 




 4341 1 .3 
 4342 1 .3 
 4242 1 .3 
 4241 1 .3 
 Total 13  
    
 Immersion – 
Internalization   
 3422 1 .3 
 3431 1 .3 
 3432 6 2.1 
 3522 3 1.0 
 Total 11  





 3215 1 .3 
 3225 3 1.0 
 3125 1 .3 
 4224 2 .7 
 4315 1 .3 
 Total 8  









Means, Standard Deviations, Ranges, Skew/Kurtosis, and Reliability Coefficients for 
AOS, POCRIAS, CoBRAS, CSES, SRE, MHI, MCSDa for Study Three (N=291) 
Scales Subscales M SD Range Skew Kurtosis α 
AROS        
(24 items) Emotional Responses 27.2 11.99 8.4-63 .55 -.47 .83 
 American Standard for 
Beauty 20.7 10.82 
8.9-63 .96 .72 .85 
 Devaluation of Own Group 15.8 8.93 8.5-63 2.1 5.6 .86 
 Appropriation of Negative 
Stereotypes 13.5 6.12 
4.6-35 .70 .30 .70 
POCRIAS        
 Conformity 25.4 7.10 12-60 1.2 3.2 .99 
 Dissonance 35.2 8.45 17-70 .55 .61 .98 
 Immersion 37.0 8.73 18-70 .61 .85 .99 
 Internalization 44.3 4.78 17-50 -1.8 6.5 .99 
CoBRAS        
 Denial Blatant Racism 11.5 4.70 6-31 1.2 1.5 .73 
 Unaware Institutional 
Racism 19.0 7.14 
7-41 .66 .15 .75 
 Denial White Privilege 17.9 7.20 7-42 .56 .05 .79 
SRE        
 Recent Racist Events 33.8 13.69 18-90 1.2 .97 .93 
 Lifetime Racist Events 43.0 15.10 18-96 .90 .73 .93 
 Appraised Stressfulness 50.4 20.96 16.7-102 
.43 -.60 .94 
CSES        
 Membership collective self-
esteem 5.62 1.20 
1.3-
7.5 
-1.1 1.1 .74 
 Private collective self-esteem 6.07 1.05 2.3-7.7 
-1.4 1.4 .82 
 Public collective self-esteem 3.80 1.54 1-7.3 .24 -.77 .86 
 Importance to Identity 
collective self-esteem 4.77 1.48 
.82-
7.0 
-.58 -.23 .77 
MHI        
 Anxiety 61.0 22.4 0-122 -.95 .40 .88 
 Depression 69.0 23.1 0-100 -.43 -.48 .92 
MCSD  13.9 1.44 10-19 -.12 .20  
a. Appropriated Racial Oppression Scale (AROS)-34 items, People of color Racial Identity 
Attitude Scale (POCRIAS), Color-Blind Racial Attitude Scale (CoBRAS), Schedule of 
Racist Events (SRE), Collective Self-Esteem Scale (CSES), Mental Health Inventory- 18 











MANOVAs for Race and Instrument Subscales (N = 291) 
Scales Subscales Mean 
Square 






AROS         
 Emotional Responses 282.08 2.02 .035 .018 .035 .673 .076 
 American Standard of 
Beauty 
871.56 8.36 .129 .114 .129 1.000 .000 
 Devaluation of Own 
group 
232.85 3.03 .051 .034 .051 .862 .011 
 Appropriation of 
negative stereotypes 
12.26 .53 .009 -.008 .009 .196 .753 
PRIAS         
 Conformity 36.94 .727 .013 -.005 .013 .261 .604 
 Dissonance 173.19 2.31 .039 .022 .039 .739 .045 
 Immersion 41.36 .571 .010 -.008 .010 .209 .723 
 Internalization 80.05 2.18 .037 .020 .037 .712 .056 
CoBRAS         
 Denial of White 
Privilege 
198.34 4.00 .066 .050 .066 .948 .002 
 Unawareness of 
Institutional 
270.74 5.71 .092 076 .092 .993 .000 
 Denial of Blatant 
Racism 
87.332 4.16 .069 .052 .069 .956 .001 
SRE         
 Recent Racist Events 384.62 2.09 .036 .019 .036 .689 .067 
 Lifetime Racist Events 939.74 4.38 .072 .056 .072 .966 .001 
 Appraised Stressfulness 1192.53 2.81 .047 .030 .047 .831 .017 
CSES         
 Membership 5.184 3.792 .063 .046 .063 .935 .002 
 Private 4.586 4.476 .074 .057 .074 .969 .001 
 Public 30.065 15.984 .221 .207 .221 1.000 .000 
 Importance to Identity 6.341 2.981 .050 .033 .050 .856 .012 
MHI         
 Anxiety 200.49 .40 .007 -.011 .007 .153 .851 
 Depression 309.30 .58 .010 -.007 .010 .211 .718 
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Sample Expert Panel Agreement Chart 
 
 E1 E2 E3 E4 E5 E6 E7 E8 
The number of people of my race 
addicted to alcohol and drugs suggests 
a biological weakness. 
N       N 
People of my race are confrontational. N    N    
Women of my race are sensual or 
exotic. 
        
Money management is something that 
people of my race cannot do. 
   N     
Men of my race are often 
irresponsible. 
        
Most criminals are people of my race.  N       
People of my race are lazy.         
Too many people of my race are on 
welfare. 
N N  N     
I feel critical about my race.         
I think of myself as an American, and  
not as a member of a racial group. 
 N       
People of my race view the 
underground economy business in a 
positive light. 
   N     
I sometimes struggle with negative 
feelings about being a member of my 
racial group. 
        
 






Email Invitation Letter 
Hello, 
My name is Rebecca Rangel, a doctoral candidate in Counseling Psychology at Teachers 
College, Columbia University. I am writing to invite you to participate in my 
dissertation study that will help me and other scholars learn about individuals’ beliefs, 
attitudes, behaviors and feelings regarding their race, culture, and identities. Moreover, it 
will explore the effects of oppression on the mental health of individuals living in the 
United States. To qualify you must: 
1.  Be 18 years old or older. 
2.  Identify as a Racial/Ethnic minority in the United States. 
 
If you decide to take this online survey, you will be asked personal questions asking you 
to identify your gender, race, ethnicity, etc. as well as questions regarding your racial 
attitudes, beliefs, behaviors and emotions. No identifying information will be asked such 
as your name, date of birth, etc., hence this survey is completely anonymous. The entire 
survey should take you approximately 30-45 minutes. 
The survey can be found at: https://www.surveymonkey.com/s/DissertationRace 
Your responses are anonymous and confidential. Some individuals may be interested in 
learning about the results, if so, you may contact the primary investigator 
indicating your desire. 
You may also forward to other individuals that you know who may meet criteria. Thank 
you in advance for considering participating in this important study and assisting me in 
completing my final doctoral requirement. 
This study has been reviewed and approved by the Teachers College, Columbia 
University Institutional Review Board, IRB-approved Protocol #12-059. 
*If at any time you have comments, or concerns regarding the conduct of the research or 
questions about your rights as a research subject, you should contact the Teachers 
College, Columbia University Institutional Review Board /IRB. The phone number for 
the IRB is (212) 678-4105. Or, you can write to the IRB at Teachers College, Columbia 
University, 525 W. 120th Street, New York, NY, 10027, Box 151. You may also contact 
me, Rebecca Rangel, via email, rr2447@columbia.edu or my faculty sponsor, Robert T. 
Carter via email, rtc10@columbia.edu. 





Appendix D  
INFORMED CONSENT  
DESCRIPTION OF THE RESEARCH: You are invited to participate in a research study 
exploring the attitudes, behaviors, and feelings regarding race in the United States. You 
will be asked to answer questions regarding your attitudes and thoughts regarding your 
racial group in an online survey or in person survey at a public location. 
RISKS AND BENEFITS: The risks for participating in this research study are expected 
to be minimal such that they are not above and beyond what is encountered in everyday 
life. If you encounter discomfort in answering any of the questions in this study, please 
feel free not to answer them. You will not be penalized in any way if you do not answer 
certain questions or if you choose to no longer participate in this study. If any of the 
questions in the survey causes discomfort, I encourage you to discuss these feelings with 
a counselor. If you do not have access to a counselor, please contact the principal 
investigator who will refer you to one. 
Although there are no direct benefits to you, it is my hope that results will provide 
researchers and scholars alike the tools to think of ways to address the oppressive 
structures in United States society. 
PAYMENTS: There will be no payment for your participation. 
DATA STORAGE TO PROTECT CONFIDENTIALITY: All personal identifying 
information will be kept private and confidential. Your names and contact information 
will not be collected and therefore the study will be anonymous. Each survey will be 
numerically coded to further ensure anonymity and codes will not be published or shared 
with anyone besides the principal investigator. The paper and pencil surveys will be 
locked under key in a file cabinet accessed only by the principal investigator. The online 
data will be temporarily stored on surveymonkey.com and once all the data is collected; 
the numerically coded information will be downloaded to a password-protected computer 
solely by the principal investigator. Similarly, the paper and pencil survey data will be 
transferred onto the password-protected computer without collection of any name or 
contact information. During the time that data is not being analyzed it will be stored in a 
locked file cabinet. The data will be destroyed after five years.  
TIME INVOLVEMENT: Your participation will take approximately 30-45 minutes. 
HOW WILL RESULTS BE USED: The results of the study will be used to inform my 
dissertation in understanding the dimensions of individual’s self-perceptions of their 
racial group. It is possible that the results may be utilized for future educational 







Principal Investigator: Rebecca Rangel, MA, MPhil, LCAT, LMHC 
Research Title: The Appropriated Oppression Scale: Development and Validation 
• I have read and discussed the Research Description with the researcher. I have 
had the opportunity to ask questions about the purposes and procedures regarding 
this study.  
• My participation in research is voluntary. I may refuse to participate or withdraw 
from participation at any time without jeopardy to future medical care, 
employment, student status or other entitlements.  
• The researcher may withdraw me from the research at his/her professional 
discretion.  
• If, during the course of the study, significant new information that has been 
developed becomes available which may relate to my willingness to continue to 
participate, the investigator will provide this information to me.  
• Any information derived from the research project that personally identifies me 
will not be voluntarily released or disclosed without my separate consent, except 
as specifically required by law.  
• If at any time I have any questions regarding the research or my participation, I 
can contact the investigator, who will answer my questions. The investigator's 
phone number is (917) 887-4256.  
• If at any time I have comments, or concerns regarding the conduct of the research 
or questions about my rights as a research subject, I should contact the Teachers 
College, Columbia University Institutional Review Board /IRB. The phone 
number for the IRB is (212) 678-4105. Or, I can write to the IRB at Teachers 
College, Columbia University, 525 W. 120th Street, New York, NY, 10027, Box 
151.  
• I should receive a copy of the Research Description and this Participant's Rights 
document.  
• If video and/or audio taping is part of this research, I ( ) consent to be audio/video 
taped. I ( ) do NOT consent to being video/audio taped. The written, video and/or 
audio taped materials will be viewed only by the principal investigator and 
members of the research team.  
• Written, video and/or audio taped materials ( ) may be viewed in an educational 
setting outside the research ( ) may NOT be viewed in an educational setting 
outside the research. 
• By checking the check box, I agree to participate in this study.  









Please provide the following information as accurately as possible. Thank you. 
 
1. What racial group best describes you?  
☐ Asian/Pacific Islander ☐ Black  ☐ Native American/Indigenous       
☐ White ☐ Please specify if not mentioned above: ___________________ 
 
2. Are you of Latino/a or Hispanic?  ☐ Yes     ☐ No 
 
3. Gender:   ☐ Female ☐ Male ☐ Transgender  ☐ Other _______    
 
4. Sexual Orientation: ☐ Gay/Lesbian ☐ Bisexual ☐ Hereosexual ☐ Other _________ 
 
5. Age: ______.  
 
6. Where you born in the United States of America?  ☐ Yes  ☐ No 
a. If not, at what age did you move to the U.S. permanently? ______ 
 
7. Ethnicity: _______________________. 
 
8. Social Class: 
☐ lower class   ☐ middle class 
☐ working class  ☐ upper class 
 
9. Years of education after high school:  ______________. 
 
10. My closest friends are either: 
☐ mostly Black 
☐ mostly White 
☐ mostly Asian/Pacific Islander 
☐ mostly Native American/Indigenous 
☐ mostly Latino/Hispanic 
☐ mixed with all racial groups 




















Instructions: This questionnaire is designed to measure people’s social attitudes, beliefs, 
feelings and behaviors concerning race. There are no right or wrong answers---
everyone’s experience is different. We are interested in YOUR experiences with race. Be 
as honest as you can in your responses. 
 











1.   All racial groups are given an equal chance in life. 1     2     3     4     5     6     7 
2. “Good hair” (i.e. straight) is better. 1     2     3     4     5     6     7 
3. I avoid people of my racial group. 1     2     3     4     5     6     7 
4. I feel critical about my racial group. 1     2     3     4     5     6     7 
5. I am uncomfortable being around a stereotypical person of 
my race. 
1     2     3     4     5     6     7 
6. Although discrimination in America is real, it is definitely 
overplayed by some members of my race. 
1     2     3     4     5     6     7 
7. I think people with full lips are not attractive. 1     2     3     4     5     6     7 
8. I hope that my son or daughter marries a person of my racial 
group. 
1     2     3     4     5     6     7 
9. People of my race don’t have much to be proud of. 1     2     3     4     5     6     7 
10. If some members of my racial group would act more normal 
it would make it easier for all members of my racial group. 
1     2     3     4     5     6     7 
11. I am usually treated fairly regardless of my race. 1     2     3     4     5     6     7 
12. I dislike aspects of my appearance that are typical to my 
racial group (e.g., my hair, nose, eyes, etc.). 
1     2     3     4     5     6     7 
13. I don't really identify with my racial group’s values and 
beliefs. 
1     2     3     4     5     6     7 





15. Men of my race are often irresponsible. 1     2     3     4     5     6     7 
16. I think important decisions made concerning my race are 
usually just. 
1     2     3     4     5     6     7 
17. I prefer my children not to have broad noses. 1     2     3     4     5     6     7 
18. I make derogatory remarks about people of my racial group. 1     2     3     4     5     6     7 
19. I go through periods when I am down on myself because of 
my race. 
1     2     3     4     5     6     7 
20. Managing money is something that people of my race 
cannot do well. 
1     2     3     4     5     6     7 
21. In general, I feel that being a person of my race is not 
viewed as positively as being White. 
1     2     3     4     5     6     7 
22. I find people who have straight and narrow noses to be more 
attractive.  
1     2     3     4     5     6     7 
23. I prefer to live surrounded by people of my racial group. 1     2     3     4     5     6     7 
24. I have been embarrassed by the behavior of people of my 
racial group in public. 
1     2     3     4     5     6     7 
25. People of my race are less attractive than Whites. 1     2     3     4     5     6     7 
26. It is sometimes necessary to use force against other races to 
get what your racial group wants. 
1     2     3     4     5     6     7 
27. I find persons with lighter skin-tones to be more attractive. 1     2     3     4     5     6     7 
28. I make jokes about people of my racial group. 1     2     3     4     5     6     7 
29. I have had feelings of not being “[insert your racial group] 
enough.” 
1     2     3     4     5     6     7 
30. People of my race tend to be lazy. 1     2     3     4     5     6     7 
31. It’s better for racial groups to be separate from one another.  1     2     3     4     5     6     7 
32. I generally think that Mixed race people are more attractive.  1     2     3     4     5     6     7 
33. I would prefer that my children play with children of our 
racial group. 




34. I wish I could have more respect for my racial group. 1     2     3     4     5     6     7 
35. People of my race tend to be uneducated. 1     2     3     4     5     6     7 
36. People of my race shouldn’t be so sensitive about race/racial 
matters. 
1     2     3     4     5     6     7 
37. I prefer my hair to be natural (without chemicals or 
straightening/curling). 
1     2     3     4     5     6     7 
38. I wish I were not a member of my race. 1     2     3     4     5     6     7 
39. In general, I am ashamed of members of my racial group 
because of the way they act. 
1     2     3     4     5     6     7 
40. People of my race tend to be unreliable.  1     2     3     4     5     6     7 
41. No one race should dominate in United States society. 1     2     3     4     5     6     7 
42. I wish my nose were narrower. 1     2     3     4     5     6     7 
43. I would not want to be in a fraternity, sorority, or club 
specific to my racial group. 
1     2     3     4     5     6     7 
44. Sometimes I am disappointed about being a member of my 
racial group. 
1     2     3     4     5     6     7 
45. Most people of my race would rather rely on welfare than 
get a job. 
1     2     3     4     5     6     7 
46. Racism really isn’t a problem in the United States anymore. 1     2     3     4     5     6     7 
47. I wish my skin were lighter than it is now. 1     2     3     4     5     6     7 
48. It is important for me to be active in organizations that 
support my racial group. 
1     2     3     4     5     6     7 
49. Sometimes I have a negative feeling about being a member 
of my race. 
1     2     3     4     5     6     7 
50. Whites have better judgment and problem solving skills 
than people of my race. 
1     2     3     4     5     6     7 
51. People take racial jokes too seriously.  1     2     3     4     5     6     7 
52. I would like for my children to have light skin. 1     2     3     4     5     6     7 
53. It is important for me to have a partner that is from my 
racial group. 




54. There have been times when I have been embarrassed to be 
a member of my race. 
1     2     3     4     5     6     7 
55. Whites are better at a lot of things than people of my race. 1     2     3     4     5     6     7 
56. We should strive to make incomes more equal for all racial 
groups. 
1     2     3     4     5     6     7 
57. It is fine to use skin-lightening products. 1     2     3     4     5     6     7 
58. It is a compliment to be told “You don't act like a member 
of your race”  
1     2     3     4     5     6     7 
59. When I look in the mirror, sometimes I do not feel good 
about what I see because of my race. 
1     2     3     4     5     6     7 
60. Women of my race are exotic. 1     2     3     4     5     6     7 
  
61. We would have fewer problems if we treated racial groups 
more equally. 
1     2     3     4     5     6     7 
62. It is okay for people to change their appearance through 
surgery to look like Whites. 
1     2     3     4     5     6     7 
63. When I see a member of my race who fits negative 
stereotypes, I think, “What a waste.” 
1     2     3     4     5     6     7 
64. Whenever I think a lot about being a member of my racial 
group, I feel depressed. 
1     2     3     4     5     6     7 
65. I feel like you cannot trust people from my racial group. 1     2     3     4     5     6     7 
66. I think of myself as an American first, and not as a member 
of a racial group. 
1     2     3     4     5     6     7 
67. I prefer my children to marry lighter skinned individuals. 1     2     3     4     5     6     7 
68. When interacting with other members of my race, I often 
feel like I don’t fit in. 
1     2     3     4     5     6     7 
69. Because of my race, I feel useless at times. 1     2     3     4     5     6     7 
70. People of my race would be more successful if they just 
tried harder. 










Instructions: This questionnaire is designed to measure people’s social and political 
attitudes concerning race and ethnicity. Since different people have different opinions, 
there are no right or wrong answers. Use the scale below to respond to each statement 
according to the way you see things. Be as honest as you can. Beside each item number, 
indicate the number that best describes how you feel. 
 
  1 2 3 4           5 
Strongly  
Disagree 
Disagree Uncertain Agree      Strongly     
      Agree 
 
1. In general, I believe that Whites are superior to other racial groups.  1   2   3   4   5 
 
2. I feel more comfortable being around Whites than I do being around  
 people of my own race.       1   2   3   4   5 
 
3. In general, people of my race have not contributed very much to White 
society.         1   2   3   4   5 
 
4. I am embarrassed to be the race I am.     1   2   3   4   5 
 
5. I would have accomplished more in life if I had been born White. 1   2   3   4   5 
 
6. Whites are more attractive than people of my race.   1   2   3   4   5 
 
7. People of my race should learn to think and act like Whites.  1   2   3   4   5 
 
8. I limit myself to White activities.      1   2   3   4   5 
 
9. I think racial minorities blame Whites too much for their problems. 1   2   3   4   5 
 
10. I feel unable to involve myself in Whites’ experiences, and am 
increasing my involvement in experiences involving people of my race. 1   2   3   4   5 
 
11. When I think about how Whites have treated people of my race, I feel  
an overwhelming anger.       1   2   3   4   5 
 
12. I want to know more about my culture.     1   2   3   4   5 
 
13. I limit myself to activities involving people of my own race.  1   2   3   4   5 
 





15. White society would be better off it were based on the cultural  
values of my people.        1   2   3   4   5 
 
16. I am determined to find my cultural identity.    1   2   3   4   5 
 
17. Most Whites are insensitive.      1   2   3   4   5 
 
18. I reject all White values.       1   2   3   4   5 
 
19. My most important goal in life is to fight the oppression of my 
people.          1   2   3   4   5 
 
20. I believe that being from my cultural background has caused me to 
have many strengths.        1   2   3   4   5 
 
21. I am comfortable with people regardless of their race.   1   2   3   4   5 
 
22. People, regardless of their race, have strengths and limitations.  1   2   3   4   5 
 
23. I think people of my culture and the White culture differ from   1   2   3   4   5 
each other in some ways, but neither groups is superior. 
 
24. My cultural background is a source of pride to me.    1   2   3   4   5 
 
25. People of my culture and White culture have much to learn from  1   2   3   4   5 
each other. 
 
26. Whites have some customs that I enjoy.     1   2   3   4   5 
 
27. I enjoy being around people regardless of their race.    1   2   3   4   5 
 
28. Every racial group has some good people and some bad people. 1   2   3   4   5 
 
29. Minorities should not blame Whites for all their social problems. 1   2   3   4   5 
 
30. I do not understand why Whites treat minorities the way they do. 1   2   3   4   5 
 
31. I am embarrassed about some of the things I feel about my people. 1   2   3   4   5 
 
32. I am not sure where I really belong.     1   2   3   4   5 
 
33. I have begun to question my beliefs.     1   2   3   4   5 
 
34. Maybe I can learn something from people of my race.   1   2   3   4   5 
 




than people of my own race can, but people of my race can teach me 
more about being human. 
 
36. I don't know whether being the race I am is an asset or a deficit. 1   2   3   4   5 
 
37. Sometimes I think Whites are superior and sometimes I think they're 1   2   3   4   5 
inferior to people of my race. 
 
38. Sometimes I am proud of the racial group to which I belong and  1   2   3   4   5 
sometimes I am ashamed of it. 
 
39. Thinking about my values and beliefs takes up a lot of my time. 1   2   3   4   5 
 
40. I’m not sure how I feel about myself.      1   2   3   4   5 
 
41. White people are difficult to understand.     1   2   3   4   5 
 
42. I find myself replacing old friends with new ones who are from  1   2   3   4   5 
my culture. 
 
43. I feel anxious about some of the things I feel about people of my 1   2   3   4   5 
race. 
 
44. When someone of my race does something embarrassing in public,  1   2   3   4   5 
I feel embarrassed. 
 
45. When both White people and people of my race are present in a 1   2   3   4   5 
social situation, I prefer to be with my own racial group. 
 
46. My values and beliefs match those of Whites more than they do  1   2   3   4   5 
people of my race. 
 
47. The way Whites treat people of my race makes me angry.  1   2   3   4   5 
 
48. I only follow the traditions and customs of people of my racial  1   2   3   4   5 
group. 
 
49. When people of my race act like Whites I feel angry.   1   2   3   4   5 
 














Below is a set of questions that deal with social issues in the United States (U.S.). Using 
the 6-point scale, please give your honest rating about the degree to which you 
personally agree or disagree with each statement. Please be as open and honest as you 
can; there are no right or wrong answers. Please indicate your response below each item. 
  1 2 3 4 5 6 
Strongly  
Disagree 




1.  Everyone who works hard, no matter what race they are,   1     2     3     4     5     6      
has an equal change to become rich. 
 
2. Race plays a major role in the type of social services    1     2     3     4     5     6      
    (such as type of health care or day care) that people receive in the U.S. 
 
3. It is important that people begin to think of themselves as American 1     2     3     4     5     6      
    and not African American, Mexican American or Italian American. 
 
4. Due to racial discrimination, programs such as affirmative action 1     2     3     4     5     6      
    are necessary to help create equality. 
 
5. Too many people of my racial group lose out on jobs and   1     2     3     4     5     6      
    promotions because of their skin color. 
 
6. On the whole, people of my racial group don’t stress education 1     2     3     4     5     6      
    and training.   
 
7. Most big corporations in American are really interested in treating 1     2     3     4     5     6      
    people of my racial group and White employees equally. 
 
8. Many teenagers of my racial group don’t respect themselves or  1     2     3     4     5     6      
    anyone else.   
 
9. Most people of my racial group are no longer discriminated  1     2     3     4     5     6      
    against.     
 
10. People of my racial group don’t seem to use opportunities to  1     2     3     4     5     6      
 own and operate little shops and businesses. 
 
11. People of my racial group have more to offer than they have 1     2     3     4     5     6      
      been allowed to show.   
 
12. Very few people of my racial group are just looking for a free 1     2     3     4     5     6      





13. The typical urban ghetto public school is not as good as it should be 1     2     3     4     5     6      
 to provide equal opportunities for people of my racial group. 
 
14. Children of my racial group would do better in school if their parents 1     2     3     4     5     6      
      had better attitudes about learning. 
 
15. This country would be better off if it were more willing to  1     2     3     4     5     6      
 assimilate good things in my racial group. 
 
16. People of my racial group should take the jobs that are available 1     2     3     4     5     6      
     and then work their way up to better jobs. 
 
17. Sometimes job seekers of my racial group should be given special 1     2     3     4     5     6      
 considerations in hiring. 
 
18. One of the biggest problems for a lot of people in my racial group 1     2     3     4     5     6      
      is their lack of self-respect. 
 
19. Many Whites show a real lack of understanding of the problems  1     2     3     4     5     6      
that my racial group faces. 
 
20. Most people of my racial group have the drive and determination 1     2     3     4     5     6      
      to get ahead.    










We are interested in your experiences with racism.  As you answer the questions below, please 
think about your ENTIRE LIFE, from when you were a child to the present.  For each question, 
please circle the number that best captures the things that have happened to you.  Answer each 
question TWICE, once for what has happened to you IN THE PAST YEAR, and once for what 
YOUR ENTIRE LIFE HAS BEEN LIKE. 
 
Use these numbers: 
 
Circle 1 =  If this has NEVER happened to you 
Circle 2 = If this has happened ONCE IN A WHILE (less than 10% of the time) 
Circle 3 = If this has happened SOMETIMES (10-25% of the time) 
Circle 4 = If this has happened A LOT (26-49% of the time) 
Circle 5 = If this has happened MOST OF THE TIME (50-70% of the time) 
Circle 6 = If this has happened ALMOST ALL OF THE TIME (more than 70% of the time) 
 
1.   How many times have you been treated unfairly by teachers and professors because of 
your race? 
        
 How many times in the past year? 1 2 3 4 5 6 
 How many times in your entire life? 1 2 3 4 5 6 
 Not at all   Extremely 
 How stressful was this for you? 1 2 3 4 5 6 
        
2. How many times have you been treated unfairly by your employers, bosses and 
supervisors because of your race? 
        
 How many times in the past year? 1 2 3 4 5 6 
 How many times in your entire life? 1 2 3 4 5 6 
 Not at all   Extremely 
 How stressful was this for you? 1 2 3 4 5 6 
        
3. How many times have you been treated unfairly by your coworkers, fellow students and 
colleagues because of your race? 
        
 How many times in the past year? 1 2 3 4 5 6 
 How many times in your entire life? 1 2 3 4 5 6 
 Not at all   Extremely 
 How stressful was this for you? 1 2 3 4 5 6 
        
4. How many times have you been treated unfairly by people in service jobs (store clerks, 
waiters, bartenders, bank tellers and others) because of your race? 
        
 How many times in the past year? 1 2 3 4 5 6 
 How many times in your entire life? 1 2 3 4 5 6 
 Not at all   Extremely 




        
5. How many times have you been treated unfairly by strangers because of your race? 
        
 How many times in the past year? 1 2 3 4 5 6 
 How many times in your entire life? 1 2 3 4 5 6 
 Not at all   Extremely 
 How stressful was this for you? 1 2 3 4 5 6 
        
6. How many times have you been treated unfairly by people in helping jobs (doctors, 
nurses, psychiatrists, case workers, dentists, school counselors, therapists, social 
workers and others) because of your race? 
        
 How many times in the past year? 1 2 3 4 5 6 
 How many times in your entire life? 1 2 3 4 5 6 
 Not at all   Extremely 
 How stressful was this for you? 1 2 3 4 5 6 
        
7. How many times have you been treated unfairly by neighbors because of your race? 
        
 How many times in the past year? 1 2 3 4 5 6 
 How many times in your entire life? 1 2 3 4 5 6 
 Not at all   Extremely 
 How stressful was this for you? 1 2 3 4 5 6 
        
8. How many times have you been treated unfairly by institutions (schools, universities, 
law firms, the police, the courts, the Department of Social Services, the Unemployment 
Office and others) because of your race? 
        
 How many times in the past year? 1 2 3 4 5 6 
 How many times in your entire life? 1 2 3 4 5 6 
 Not at all   Extremely 
 How stressful was this for you? 1 2 3 4 5 6 
  
9. How many times have you been treated unfairly by people that you thought were your 
friends because of your race? 
        
 How many times in the past year? 1 2 3 4 5 6 
 How many times in your entire life? 1 2 3 4 5 6 
 Not at all   Extremely 
 How stressful was this for you? 1 2 3 4 5 6 
  
10. How many times have you been accused or suspected of doing something wrong (such 
as stealing, cheating, not doing your share of the work, or breaking the law) because of 
your race? 
        
 How many times in the past year? 1 2 3 4 5 6 
 How many times in your entire life? 1 2 3 4 5 6 
 Not at all   Extremely 
 How stressful was this for you? 1 2 3 4 5 6 
  





        
 How many times in the past year? 1 2 3 4 5 6 
 How many times in your entire life? 1 2 3 4 5 6 
 Not at all   Extremely 
 How stressful was this for you? 1 2 3 4 5 6 
  
12. How many times did you want to tell someone off for being racist but didn’t say 
anything? 
        
 How many times in the past year? 1 2 3 4 5 6 
 How many times in your entire life? 1 2 3 4 5 6 
 Not at all   Extremely 
 How stressful was this for you? 1 2 3 4 5 6 
  
13. How many times have you been really angry about something racist that was done to 
you? 
        
 How many times in the past year? 1 2 3 4 5 6 
 How many times in your entire life? 1 2 3 4 5 6 
 Not at all   Extremely 
 How stressful was this for you? 1 2 3 4 5 6 
  
14. How many times were you forced to take drastic steps (such as filing a grievance, filing 
a lawsuit, quitting your job, moving away, and other actions) to deal with some racist 
thing that was done to you? 
        
 How many times in the past year? 1 2 3 4 5 6 
 How many times in your entire life? 1 2 3 4 5 6 
 Not at all   Extremely 
 How stressful was this for you? 1 2 3 4 5 6 
  
15. How many times have you been called a racist name? 
        
 How many times in the past year? 1 2 3 4 5 6 
 How many times in your entire life? 1 2 3 4 5 6 
 Not at all   Extremely 
 How stressful was this for you? 1 2 3 4 5 6 
  
16. How many times have you gotten into an argument or a fight about something racist 
that was done to you or done to somebody else? 
        
 How many times in the past year? 1 2 3 4 5 6 
 How many times in your entire life? 1 2 3 4 5 6 
 Not at all   Extremely 
 How stressful was this for you? 1 2 3 4 5 6 
  
17. How many times have you been made fun of, picked on, pushed, shoved, hit, or 
threatened with harm because of your race? 
        




 How many times in your entire life? 1 2 3 4 5 6 
 Not at all   Extremely 
 How stressful was this for you? 1 2 3 4 5 6 
  
18. How different would your life be now if you HAD NOT BEEN treated in a racist and 
unfair way 
  
 In the past year? 





in a few 
ways 
Different 






 1 2 3 4 5 6 
  
 In your entire life? 





in a few 
ways 
Different 

















Instructions:  We are all members of different social groups or social categories. We 
would like you to consider your race (e.g., Asian, Black, Native American/Indigenous, 
etc.) in responding to the following statements. There are no right or wrong answers to 
any of these statements; we are interested in your honest reactions and opinions. Please 
read each statement carefully, and respond by using the following scale from 1 to 7. 
 










1. I am worthy member of my race.    1     2     3     4     5     6     7 
 
2.  I often regret that I belong to my racial group.   1     2     3     4     5     6     7 
 
3.  Overall, my racial group is considered good by others.  1     2     3     4     5     6     7 
 
4.  Overall, my race has very little to do with how I feel about myself. 1     2     3     4     5     6     7 
 
5.  I feel I don’t have much to offer to my racial group.  1     2     3     4     5     6     7 
 
6. In general, I’m glad to be a member of my racial group.  1     2     3     4     5     6     7 
 
7.  Most people consider my racial group, on the average to be more  1     2     3     4     5     6     7 
 ineffective than other groups. 
 
8.  The racial group I belong to is an important reflection of who I am. 1     2     3     4     5     6     7 
 
9.  I am cooperative participant in the activities of my racial group. 1     2     3     4     5     6     7 
 
10. Overall, I often feel that my racial group is not worthwhile. 1     2     3     4     5     6     7 
 
11.  In general, others respect my race.    1     2     3     4     5     6     7 
 
12.  My race is unimportant to my sense of what kind of person I am.  1     2     3     4     5     6     7 
 
13.  I often feel I’m a useless member of my racial group.  1     2     3     4     5     6     7 
 
14. I feel good about the race I belong to.    1     2     3     4     5     6     7 
 
15.  In general, others think that my racial group is unworthy.  1     2     3     4     5     6     7 
  
16.  In general, belonging to my race is an important part of my  1     2     3     4     5     6     7 
       self-image. 











INSTRUCTIONS: The following questions are about how you feel. And how things 
have been with you mostly WITHIN THE PAST 4 WEEKS. For each question please 
circle a number for the one answer that comes closest to the way you have been feeling. 
 
 



















During the past 4 weeks, how much of the time... 
 
1. has your daily life been full of things that were interesting to     
    you? 
1     2     3     4     5     6      
2. did you feel depressed? 1     2     3     4     5     6      
3. have you felt loved and wanted? 1     2     3     4     5     6      
4. have you been a very nervous person? 1     2     3     4     5     6      
5. have you been in firm control of your behavior, thoughts, 
    emotions, feelings? 
1     2     3     4     5     6      
6. have you felt tense or high-strung? 1     2     3     4     5     6      
7. have you felt calm and peaceful? 1     2     3     4     5     6      
8. have you felt emotionally stable? 1     2     3     4     5     6      
9. have you felt downhearted and blue? 1     2     3     4     5     6      
10. were you able to relax without difficulty? 1     2     3     4     5     6      
11. have you felt restless, fidgety, or impatient? 1     2     3     4     5     6      
12. have you been moody, or brooded about things? 1     2     3     4     5     6      
13. have you felt cheerful, light-hearted? 1     2     3     4     5     6      
14. have you been in low or very low spirits? 1     2     3     4     5     6      
15. were you a happy person? 1     2     3     4     5     6      
16. did you feel you had nothing to look forward to? 1     2     3     4     5     6      
17. have you felt so down in the dumps that nothing could cheer 
      you up? 
1     2     3     4     5     6      









T or F 1. I’m always willing to admit it when I make a mistake. 
T or F 2. I always try to practice what I preach. 
T or F   3. I never resent being asked to return a favor. 
T or F   4. I have never been irked when people expressed ideas very different from my own. 
T or F 5. I have never deliberately said something that hurt someone’s feelings. 
T or F 6. I like to gossip at times. 
T or F 7. There have been occasions when I took advantage of someone. 
T or F 8. I sometimes try to get even rather than forgive and forget. 
T or F 9. At times I have really insisted on having things my own way. 









Debriefing Sheet (TC/CU) 
Thank You for Your Participation 
We realize that completing this study may bring up thoughts or feelings that some individuals may want to 
discuss in more depth.  If you would like to speak to someone who may provide further support, I have 
listed the following resources: 
For students: 
Teachers College,  















If you are interested in receiving a copy of the preliminary results of the study, please write to me at the 
address listed below. Your request to receive a copy of the results will in no way be connected to your 
responses on the survey:  
Rebecca Rangel, M.A., M. Phil. 
Department of Counseling and Clinical Psychology 
Teachers College, Columbia University 
525 120th St. Box 32 






Debriefing Sheet (General Public) 
Thank You for Your Participation 
We realize that completing this study may bring up thoughts or feelings that some individuals may want to 
discuss in more depth.  If you would like to speak to someone who may provide further support, I have 
listed the following resources: 
For New York State Residents: 
1-800-LIFENET is a free,  
confidential help line for New York City residents.  




The Information HelpLine 1 (800) 950-NAMI (6264), 
is an information and referral service which can be reached  
Monday through Friday, 10 am- 6 pm, Eastern time. 
You may also e-mail: info@nami.org. 
 
Mental Health America (MHA)  
(800) 969-6642 
 www.mentalhealthamerica.net 
If you are interested in receiving a copy of the preliminary results of the study, please write to me at the 
address listed below. Your request to receive a copy of the results will in no way be connected to your 
responses on the survey:  
Rebecca Rangel, M.A., M. Phil. 
Department of Counseling and Clinical Psychology 
Teachers College, Columbia University 
525 120th St. Box 32 








Preliminary analysis consisted of checking for missing data, outliers, and 
assumptions of normality. The first set of data collected had 341 participants. Preliminary 
analysis was done to explore the data and assess whether there was any missing data. The 
preliminary analysis showed evidence of some missing data. Missing data ranged from a 
low of .3% in a few items to a high of 3.5% in one item (item#67). In order to explore the 
pattern of missing data a Little’s Missing Completing at Random (MCAR) test was 
computed in the missing values analysis module in SPSS. MCAR data has no patterns in 
the missing data and there missing values are not related to any other variables in the 
study (Schlomer, Bauman, & Card, 2010).  According to Little (1988) as cited in 
Shlomer, Bauman, and Card (2010), if the p value for the test is not significant, it 
indicates that the data were MCAR. In this current study, the results of the MCAR test, 
Little’s MCAR test (4664) = 4640.140, p=.595, indicated that the data are MCAR. Since 
the current study’s data are MCAR, it can be concluded that there are no patterns in the 
data and that none of the missing values are related to any variables being studied 
(Acock, 2005; Bennett, 2001). The expectation maximization (EM) method of maximum 
likelihood was chosen to address the missing data because it provides “unbiased and 
efficient” parameters (Graham et al., 2003, p.94 as cited Schlomer, Bauman, & Card, 
2010). Moreover, scholars have highly recommended its use specifically for exploratory 
factor analysis and internal consistency calculations because EM provides imputing 
missing data that is unbiased and the researcher is able to retain all participants 




factor analysis, an EM was performed to replace the missing data with converged 








The Nested Models 
After determining that the proposed model did not fit the observed data well, the 
model modification indices were examined. It appeared that item #25 was problematic 
because the unstandardized coefficient was very high, hence it was examined to see if it 
made theoretical sense to delete. Item #25 is “People of my race are less attractive than 
Whites” under the subscale of “American Standard of Beauty.” It was compared to other 
items within the subscale, which had larger factor loadings and similar content to this 
item. Hence it was decided that it would be appropriate to delete this item. 
 A CFA was rerun with the new Nested Model#1 on the remaining 31 items (with 
the deletion of item #25). The results of the goodness-of-fit index, indicated that the χ2 
statistic was statistically significant χ2 (428, N=315)= 1095.049, p<.001, indicating that 
the model did not did not fit the sample data well. In addition, the RMSEA was 0.070 
with a 90% CI of 0.065, demonstrating a slight drop but still well above the 
recommended <.06 cutoff. Moreover, the CFI value was 0.845 and TFI value was 0.832, 
showing a slight increase but still well below the recommended >.90 cutoff. Lastly, the 
SRMR (.067) value also showed a slight decrease and still below the recommended <.10 
cutoff.  
Again, although some indices met criteria, the model was not a good fit. The 
modification indices were revisited in the Nested Model#1 and two items were identified 
as problematic. Item #30, “People of my race tend to be lazy” was one of the identified 
items and theoretically it made sense to eliminate it. This item is classified under the 




represent stereotypes of all people of color. Moreover, it had the smallest factor loading 
in the subscale (.412) and therefore was deleted. The second item, Item#47, “I wish my 
skin were lighter than it is now” was identified. This item also had a small factor loading 
(.426) when compared to other items in that subscale. Secondly, there were other items 
that captured preference to skin color more subtly in another subscale. This also indicated 
that perhaps this item was better fit for a different subscale. Hence, it was decided that 
Item#47 would also be eliminated. 
 Next, a CFA was conducted on Nested Model#2 which had the remaining 29 
items (after the deleting the two items found in Nested Model#1 results). The results 
indicated that the χ2 statistic was statistically significant χ2 (371, N=315)= 892.426, 
p<.001, indicating that the model did not did not fit the sample data well. In addition, the 
RMSEA was 0.067 with a 90% CI of 0.061, demonstrating a slight drop but still well 
above the recommended <.06 cutoff. Moreover, the CFI value was 0.866 and TFI value 
was 0.854, showing a slight increase but still well below the recommended >.90 cutoff. 
Lastly, the SRMR (.067) value remained unchanged and still below the recommended 
<.10 cutoff. Again, although some indices met criteria, the model was not a good fit. As 
before, the modification indices were examined and one item was found to be 
problematic, Item#67, “I prefer my children to marry lighter skinned individuals”. 
Although it had a moderate factor loading of .681, theoretically it was indirectly 
measuring beauty preference and there were similar items in the subscale that more 
directly assessed this. Hence, it was decided to eliminate this item. 
 A CFA was run on Nested Model#3 that consisted of the remaining 28 items 




N=315)= 815.632, p<.001, indicating that the model did not did not fit the sample data 
well. In addition, the RMSEA was 0.066 with a 90% CI of 0.060, demonstrating a slight 
drop and closer to the recommended <.06 cutoff. Moreover, the CFI value was 0.870 and 
TFI value was 0.857, showing a slight increase but still well below the recommended 
>.90 cutoff. Lastly, the SRMR (.067) value remained unchanged and still below the 
recommended <.10 cutoff. Although some indices met criteria, the model was not a good 
fit. Modification indices were conferred and two items were decided to be deleted. 
Item#44, “Sometimes I am disappointed about being a member of my racial group” was 
the first one examined. Although it makes theoretical sense to keep in the subscale of 
Emotional Responses, the item appears to be too direct and not subtle enough. The 
second item, Item#5, “I am uncomfortable being around a stereotypical person of my 
race” was determined to be too far of a reach in measuring an emotional response as 
previously theorized to tap into “shame”.  
 A CFA was then run on Nested Model#4 with the remaining 26 items (with the 
elimination of items #44 and #5). The χ2 statistic continued to be statistically significant 
χ2 (293, N=315)= 658.294, p<.001, indicating that the model did not did not fit the 
sample data well. In addition, the RMSEA was 0.063 with a 90% CI of 0.057, 
demonstrating a slight drop and closer to the recommended <.06 cutoff. Moreover, the 
CFI value was 0.887 and TFI value was 0.874, showing a slight increase but still well 
below the recommended >.90 cutoff. Lastly, the SRMR (.065) value had a slight drop but 
still below the recommended <.10 cutoff. Although some indices met criteria, the model 
was not a good fit. Modification indices were conferred and two items were decided to be 




determined to perhaps not tap into all people of color’s experiences and hence identified 
as an item to be dropped. Item #7, “I think people will full lips are not attractive,” was 
determined to be deleted because a) it had the lowest factor loading (.431) in its subscale 
and b) it probably was not capturing an overall theme in all people of color. Hence, items 








Reliability Estimates for POCRIAS 
 
Following Helms’ (2007) guidelines when determining reliability for racial and 
ethnic identity measures, a review of the basic assumptions of Cronbach’s alpha was 
conducted on the data in Study 3 (n= 291). The first step was to see whether item 
responses were positively correlated and in this study, they were not. Next, Feldt and 
Charter’s (2003) ratio test was used to examine the inter-item homogeneity of variances 
(second assumption). If the comparison in the ratio test is less than 1.3, alpha may be an 
appropriate estimate of internal consistency reliability. In this Study 3, the result of the 
comparison was more than 1.3 (i.e., 2.31) and according to Helms, Henze, Sass, and 
Mifsud (2005) an alternative estimate of internal consistency reliability should be used, 
such as theta. In Carter and Reynolds’ (2011) study, their theta-coefficients were as 
follows: θ = .59 (Conformity), θ =.79 (Dissonance), θ =.82 (Immersion/Resistance), and 
θ = .91 (Internalization). In this current study, the theta-coefficients for the POCRIAS 
were as follows: θ = .83 (Conformity), θ = .81 (Dissonance), θ = .85 (Immersion), and θ 
=  .77 (Internalization). Alternatively, the Cronbach’s alphas for this study were as 
follows: α = .79 for Conformity, α = .78 for Dissonance, α = .85 for 















Demographics of Excluded Participants 
 
 
Frequencies and Percentages of Demographic Variables for Participants 
Excluded from all three studies. 
  Total Sample 
(N=656) 
Variables  Freq Percent 
Gender Female 43 76.8% 
 Male 12 23.2% 
 Transgender 0 0% 
 Other 0 0% 
 Missing 0 0% 
Age 18-25 180 27.4% 
 26-35 246 37.5% 
 36-45 106 16.2% 
 46-55 72 11.0% 










Race White 55 100% 
Ethnicity American 7 12.7% 
 Jewish 11 20% 
 European Descent 37 67% 
 Other 0 0% 
 Missing 0 10% 
Latino No, not Hispanic or 
Latino 
55 100% 
 Yes, Hispanic or 
Latino 
0 0% 
 Missing 0 0% 
Education Elementary (up to 5th 
grade) 
0 0% 
 Some High School 0 0% 
 High School 1 1.8% 
 Some College 2 3.6% 
 College Degree 7 12.7% 







 Graduate Degree 32 58% 
 Other  0 0% 
 Missing 5 9% 
Sexual Bisexual 4 7% 
Orientation Heterosexual 45 81.8% 
 Homosexual 5 9% 
 Other 1 1.8% 
 Missing 0 0% 
Religion Jewish 8 14.5% 
 Muslim 2 3.6% 
 Catholic 3 5.4% 
 Christian 10 18.1% 
 Protestant 1 1.8% 
 Hindu 0 0% 
 Buddhist 2 3.6% 
 Atheist 4 7% 
 Agnostic 8 14.5% 
 None 11 2% 
 Other 6 10.1% 
 Missing 0 0% 
    
